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HYDROCORTISONE 


IN ORTHOPAEDIC MEDICINE | 
by JAMES CYRIAX, M.D., M.R.C.P. | 


. This recently published booklet gives detailed accounts of where and how to administer Hydro- 
| cortisone, in the treatment of sprains, strains, arthritis and fibrositis. A companion to Disc Lesions 
by the same author, Hydrocortisone will doubtless be equally useful. Paper, 5/- net 


2 DISC LESIONS | 
also by DR. CYRIAX 


From this small pamphlet the reader can learn how to assess the history, conduct the clinical 
examination, make a precise diagnosis, and carry out effective treatment. Paper, 5/- net 


37/38 St. Andrew’s Mill, London, E.C.4 


SAL T’S 4 good reasons 


WHY MORE AND MORE 
HOSPITALS AND PRACTITIONERS 
SPECIFY 


PLASTERS 


Because ZOPLA plasters were developed in collabora- 
tion with some of the leading Hospitals. 

Because ZOPLA plasters made by Leslies have a 
130-year-old reputation for dependability and quality. 
Because there is a ZOPLA plaster for every medical 


This modification of the Koenig-Rutzen ileostomy set has 
been used extensively, both in this country and abroad. Light 
and inconspicuous, it gives the wearer a feeling of security, 
saves the use of dressings, and prevents soiled clothes and 
bed linen, All parts replaceable. 


and surgical need. 

th ureters ve m trans- 
planted imo terminal colostomy the Sali Wet The Zopln strappings, felts, 
: Colostomy Appliance and detachable bag is dressings. 

Details will be sent on application. Details of the full range together with samples will gladly 
; be sent on request. 
SALTa son, LTD., Cherry St., Birmingham, 2. MIOLAND s4ss LESLIES LTD. 
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With a Foreword by Sir RUSSELL BRAIN, Br 
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PAPAVERINE — 


Pavacol combines the antispasmodic 
papaverine and the sedative codeine with 
mild expectorants and demulcents. Well 
tolerated by children and adults for all 
types of coughs, particularly when asso- 
ciated with bronchitis, influenza and 
whooping cough. 


pavacol 


CODEINE COUGH SYRUP 


Adaprin tablets, containing acetomenaph- 
thone and nicotinamide, relieve chilblains 
without the unpleasant side-effects asso- 
ciated with the rapid vaso-dilatation of 
nicotinic acid. 

Treatment—2 tablets 3 times daily. 
Prevention—2-3 tablets daily. 


Literature and professional samples available on request. 


TABLETS 


adaprin 


FOR CHILBLAINS 


voce, WARD, BLENKINSOP & COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN 
Telephone : HOLborn 59926 (5 lines.) 


a 


SQUARE, LONDON, W.C.1. 


Telegrams : Duochem, Westcent, London. 
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With a Foreword by J. H. T. CHALLIS, M.R.C.S. 
(Eng.), L.R.C.P. (London.), F.F.A.R.C.S. (Eng.), 
D.A. (Eng.) 

84% 5) in. 236 pp. 77 illustrations 27s. 6d. 

Ready March 24 
Written primarily for House Surgeons and Registrars 
this book will provide a vade-mecum wherein may be 
found the answers to practical problems which arise 
during day-to-day administration of anaesthetics. No 
attempt has been made to delve deeply into the theory ot 
anaesthesia, the emphasis being on practical techniques. 


A MANUAL OF 
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By O'DONEL BROWNE, M.B.. M.ALO. M.A... 
Litt.D., F.R.C.O.G. 
Revised and rewritten by J. G. GALLAGHER. 
F.R.C.P.1., M.R.C.O.G. 

Third Edition. 84°54 in. 274 pp. 205 illustrations 

37s. 64. Ready March 20 

For the new edition of the late O’Donel Browne's well- 

known manual the book has been thoroughly revised to 

bring it in line with current practice. The revision has 

been so extensive that Dr. Gallagher has virtually 
fewritten much of the text. 

It is hoped that as a result the book will have an even 

wider appeal than before, not only in this country but 

also overseas, particularly in Canada and the U.S.A 


JOHN WRIGHT & SONS LTD., BRISTOL 
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New (2nd) Edition Ready Shortly 
CHEST X-RAY DIAGNOSIS 
By MAX RITVO, 
SECOND EDITION, REVISED AND ENLARGED 
7 m. = 10 in. 640 pages. 633 illustrations and a coloured plate 
Cloth Price €6 net 
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THE PREGNANCY TOXAEMIAS OR THE 
ENCYMONIC ATELOSITESES 


By G. W. THEOBALD, M.D. (Camb.), F.R.C.S. (Edin.), FCS 
FR.C.0.G., M.R.C.P. (Lond.) 
With a Chapter on the Adrenal Cortex 
by JOHN DAWSON. ™.B., Ch.B.. M.Sc. (Leeds) 
6 in. x 10 in. xvi pages. 56 illustrations. Cloth. Price 63s. ner 
“Will long remain indispensable."'—British Medical journal 
This 1s an important book."’—Practitioner 


New Book Just Ready 


MODERN NUTRITION IN HEALTH AND DISEASE 
Dietotherapy 
Edited by MICHAEL G. WOHL, M.D... ang 
ROBERT S. GOODHART, 
6 in « 94 im 1,062 pages. 80 illustrations and 127 tables, Cloth 
Price €6 15s. nex 


New (2nd) Edition just Ready 


THE BACK AND ITS DISK SYNDROMES 
Including Injuries, Diseases, Deformities and Disabilities 
With Notes on the Pelvis and Coccyx 
By PHILIP LEWIN, M.D... FACS. FICS. 
SECOND EDITION, REVISED AND ENLARGED 
6 in. x 9) in. 942 pages. 371 illustrations and 4 coloured plates. Cloth 
Price £6 15s. ner 


HENRY KIMPTON 


25 Bloomsbury Way London, W.C.! 
Medical Book Department of Hirschfeld Brothers Led. 
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THE COST OF PRESCRIBING... 
under the National Health Service is a 
matter of National Importance. 

* In this matter of cost EFFICO Tonic 
need not fear comparison with any 
equivalent preparation — the _ basic 

TON ic National Health Service cost of the 


8 oz. bottle is 2/-. 


EFFICO presents a well balanced com- 


EACH FL. OZ. CONTAINS 
bination of Vitamins, traditional stimu- 


Aneurine Hydrochloride B.P. one I mem. 

Nicotinamide B.P. aw « lants and bitter stomachics in a pleasantly 
Tincture of Nux Vomica B.P. - 12 min. flavoured syrup base 

Caffeine Citrate B.P.« 4 ers re 

Tincture of Orange B.P 8 min. It can be confidently prescribed when a 

Compound Inf. of Gentian B.P.... 200» good general Tonic is indicated. 

Dilute Hydrochloric Acid B.P 4» 


Syrup B.P. to 1 fi. oz 


Write for clinical sample 


Prepared by FLETCHER, FLETCHER AND CO., LTV... HOLLOWAY, LONDON, N.7 
Manufacturing Chemists since 1879 


acomplele range 


= —~ 


PARAGON 
scalpel handles | 
and blades 


FROM ALL LEADING SURGICAL 


SUPPLY HOUSES 


Blades in packets of 6. Handles packed singi\ 


The PARAGON RAZOR CO. SHEFFIELD ENGLAND 
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SEOMINAL contains: 


* Luminal’ gr. 1/6 
Theobromine gr. 5 
reserpine 0.2 mgm. 


(alkalow of 
rauwol fia) 


in tablet form, for the symptomatic treatment 
of hypertension. 


BAYE PRODUCTS LIMITED 


Neville House, Kingston-on-Thames, Surrey 
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SEOMINAL gives relaxation and relief of hypertensive 
symptoms without over-sedation. Reduction of blood 
pressure is gradual, though symptoms of congestive 
headache, vertigo and dyspnoea are relieved, and a 
feeling of tranquillity induced, within a few days. 


Trade Mark 


Neville House, Kingston-on-Thames, Surrey 
Associated export company: 


WINTHROP PRODUCTS LTD. 
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Smith & Nephew 


introduce 


Gypsona 


TRADE MARK 


a polymer-reinforced 
plaster of paris bandage 


incorporating a catalyst 


This new development in plaster of paris bandages 


or SiN product 


has these advantages. 


* 


Casts are of exceptional durability and strength and 
are resistant to water and exudates. 
Casts are lighter and more comfortable. 


Casts are thinner, permit better X-ray photographs. 


+ + 


Dual economy — up to 40°, fewer bandages needed 
when correctly applied and casts last longer. 
(Gypsona standard bandages remain available for 
those cases where the qualities of GyYPSONA EXTRA 
are not required.) 

Write for details from: 

SMITH & NEPHEW LTD - WELWYN GARDEN CITY - HERTS 


RRITISH AIEDICAT IORMmIRPNAT 
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B-PAS | wanpver | 


PRODUCTS 


These are now in unrestricted supply to provide the significant advantages of the 
newest clinically proven modification of PAS, i.e. B-PAS (4-Benzoylamino-2- 
hydroxybenzoic acid). 


Extensive published reports based on the criteria of bacteriostatic levels, tolerability 
and clinical results show that B-PAS (Wander), first introduced by our Research 
Laboratories in 1948, is a major contribution to tuberculotherapy. 


Calcium B-PAS (Wander) is virtually insoluble: hence its slower absorption and 
excretion, and ability to provide high blood levels of extended duration, but with 
relatively low dosage. In contradistinction to other forms of PAS, B-PAS (Wander) 
is entirely free from unpleasant taste. It is thus acceptable to patients in easily taken 
powder form, as well as in cachets if preferred. The powder form is supplied in 
convenient single-dose envelopes, or in bulk in any quantity. 


PACKS — Powder: Tins of 150 and 500 x 3.5 g. envelopes. 
Cachets: 80 and 400 x 1.0 ¢. 
Sodium B-PAS (Wander) also available in 1.5 ¢. Cachets 


‘B-PASINAH  [wanocer | 


combined B-PAS and Isoniazid (INAH) 


To facilitate concurrent administration of B-PAS (Wander) and INAH. this product 
is formulated so that 12 Cachets daily in divided dosage provides 12 g. of Calcium 
B-PAS (Wander) plus 300 mg. of INAH. 


PACKS—Cachets each containing | g. B-PAS (Wander) 
and 25 mg. INAH: Tins of 100 and S00. 


Full Abstracts from Literature on B-PAS, also details of 
institutional quantities and prices, sent on request. 


All Wander tuberculostatic products 
may be obtained from usuai pharmacists or direct from 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 


CANADA: A. Wander Ltd., Peterborough. Ontario AUSTRALIA: A. Wander Ltd, 
Devonport, Tasmania NEW ZEALAND : A. Wander Ltd. Christchurch INDIA’ 
Grahams Trading Co. (India) Ltd. 16 Bank Strect, Bombay. PAKISTAN: Grahams 
Trading Co. (Pakistan) Ltd. P.O. Box W, Karachi. CEYLON: A. Baur & Co. Lid. 
Colombo, 


M3% 


MARCH 3, 1956 BRITISH MEDICAL JOURNAL. ANnvecoTicciasperr 


| 
TUR 
| 
| 
| | 3 
; 
‘ 
| : 
of 
bal 
— 
— 


4a 


BRITISH MEDICAL JOURNAL Marcu 3, 1956 


Steady on course... 


In epilepsy, ‘Mysoline’ can maintain full control of the attacks. 
Internationally considered as a major advance in treatment, it enables 
patients to enjoy normal activity in a safe and healthy environment. 
For this reason ‘Mysoline’ can often be used with advantage in cases 
already controlled by other drugs, but in which a heightened interest 
and improvement in performance is desirable. 


Advantages ° Active in all the manifestations of epilepsy especially grand mal and psychomotor. 


* 

Low toxicity. 
%*% Usually free from hypnotic effect when treatment is established. 
* 


Beneficial effect on mental outlook and general well-being of patient. 


, M Y 5 O L I N E ; in the control of epilepsy 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., FULSHAW HALL, WILMSLOW, MANCHESTER. 


A subsidiary company of Imperial Chemical Industries Ltd. 


Ph. sss 
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The KEYSTONE 


| of anti-hyperrens! 
Therapy 


“ This was by far the most effective and useful orally administered agent for 
reducing blood-pressure which we have yet used. In our opinion this substance 
is fully worthy of a trial in every case of essential hypertension in which 
treatment is thought to be necessary. The severe cases, which always need 
treatment, are as likely to respond as the mild ”’. 

British Medical Journal (1955) 1 : 809 

*Rauwiloid’ is a selected fraction of the alkaloid hydrochlorides of Rauwolfia 
serpentina, and combines the hypotensive activity of reserpine and rescinnamine 
with that of the other desirable alkaloids of the crude drug. ‘Rauwiloid’ 
should be regarded as the basic treatment for all grades of hypertension. 

If sufficient lowering of blood-pressure is not apparent after 2/3 weeks use, 
*‘Rauwiloid + Veriloid’ and ‘Rauwiloid’ + Hexamethonium, tried in that 
order, are suggested as suitable agents. In each case ‘Rauwiloid’ reduces the 
side-effects of the potent antihypertensive, and in both combinations dosage 
is regulated solely by the patient’s requirements for the more potent agent. 


Dosage of ‘ Rauwiloid’ is simple —two tablets at night are usually sufficient, 
and this dosage can be reduced to one for maintenance therapy. 


The daily cost to the National Health Service on full dosage is 5d. 


*“RAUWILOID’ and ‘VERILOID’ are Registered Trade Marks 


-RIKER LABORATORIES LIMITED 


LOUGHBOROUGH Leics 


- 
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Precisely what is needed... 


TABLETS! 


Tablets shown approx. 1‘ times actual size 
for the treatment of 
Rheumatoid Arthritis 
Cortelan tablets (Cortisone Acetate Glaxo) produce a relief of pain, 
stiffness and swelling to a degree that may permit resumption of 
a normal life. The dosage should be the lowest to produce the 
desired result and initially is generally about 75—100 mg. daily. 
When adequate suppression has been achieved dosage should be reduced 
step-wise by not more than 5—12.5 mg. every few days, until minimal 
maintenance dosage of Cortelan is determined. Small increases 
of dosage may be required during periods of extra stress. 
Treatment must be 
individualized, but 
chart shows how a i" 
typical course may run. F 
| 
25 mg. 8 
n bottles 40 and 500 5 
sme 
in bottles of 50 "0 
WEEKS MONTH PERIOD) 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


Glaxo 
nd 
3 | 12-5 mg. 
4 
dosage forms 
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SURGERY IN SPONTANEOUS SUBARACHNOID 
HAEMORRHAGE 


OPERATIVE TREATMENT OF ANEURYSMS ON 


THE ANTERIOR CEREBRAL AND 


ANTERIOR COMMUNICATING ARTERY 


VALENTINE LOGUE, F.R.C.S., M.R.C.P. 


From the Neurosurgical Departments of the Maida Vale Hospital for Nervous Diseases and St. George's Hospital, 


London 
The natural history of spontaneous subarachnoid _ side, a procedure which surely must have more effect on 
haemorrhage from its various causes (of which the surgeon's peace of mind than on the aneurysm. 


aneurysms form some 80°) and the mortality to be 
expected from it under conservative treatment have 
been clarified for us in recent years as a result of a 
number of reports concerning large series of patients 
(Hyland and Richardson, 1941; Magee, 1943; Wolf 
et al., 1945; Hamby, 1948; Ask-Upmark and Ingvar, 
1950 ; Hyland, 1950; Walton, 1952, 1955), but the same 
clarity unfortunately does not pertain to the surgical 
aspects of this condition, in particular to that of direct 
intracranial attack on aneurysmal haemorrhage. Des- 
pite the recent appearance of a large number of surgical 
publications it still remains a fair statement to say that 
there has been nothing written which dispels the widely 
held impression that to operate in the acute phase, 
within three weeks of the bleed, results in a prohibitive 
mortality, and that to delay surgery until the quiescent 
phase, after three weeks, results in a lower operative 
mortality but saves very few lives from aneurysmal 
haemorrhage. 

This surgical stagnation stems from a number of 
reasons ; partly of course from the inadequacy of the 
surgery practised, but partly also from the method of 
reporting operative series. For the dominating factor 
in aneurysmal haemorrhage, and that which largely 
determines the operative mortality, is the time interval 
between the bleed and the operation. In the majority 
of surgical reports this interval is not mentioned, so that 
it is not possible to assess the gravity of the patient's con- 
dition at the time of operation, nor to compare one 
surgical series with another, nor, more important, to 
compare any operative series with the results of con- 
servative treatment. 

It is the omission of this information which also 
explains the wide variation in operative mortality (from 
50% to as low as 3.6%) in what otherwise appear to be 
similar aneurysmal series. Another factor which adds 
to the confusion is that in any surgical series a number 
of different types of operative procedure are used, all 
of which vary in their individual hazards and risks, 
such as ligation of the internal or common carotid 
artery in the neck ; radical ligation or clipping of the 
neck of the sac; or surrounding the sac wall with a 
coat of hammered muscle to support it from the out- 
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SPONTANEOUS SUBARACHNOID HAEMORRHAGE 


Another factor which must enter into consideration and 
which is not accurately known at the present time is, Do 
aneurysms in all situations behave similarly? Do 
“ subarachnoid ” aneurysms on the large internal caro- 
tid trunk carry the same natural mortality as the “ intra- 
cerebral” aneurysms on the smaller-calibre vessels—the 
anterior and middle cerebral—or is the variation so great 
that a surgical mortality which is acceptable for one 
group may be excessive for another ? 

It seems that before we can assess what can be done 
to prevent mortality from a condition which includes so 
many variable factors as does aneurysmal haemorrhage, 
it is imperative to study, as separate groups, aneurysms 
in each particular site, and to ascertain the mortality and 
morbidity of a series conservatively treated and then 
compare them with a similar group treated by one type 
of operation, with especial regard for, and reference to, 
that crucial factor the time interval between the bleed 
and the operation. 

This paper concerns an attempt to do this in that 
group of aneurysms situated on and about the anterior 
communicating artery and its junction with the anterior 
cerebrals, a group which forms between 25 and 30% of 
supraclinoid aneurysms and which bears a_ sinister 
surgical reputation. 

The series consists of 73 patients with ruptured 
aneurysms in this situation: 36 were treated conserva- 
tively by the usual methods, of which bed rest for six 
weeks was the essential feature, and form the control 
group ; and 37 were subjected to operation. 


Conservatively Treated Group 


It is notoriously difficult to obtain a truly unselected 
series in this condition ; for selection, natural selection, 
starts with the patient outside hospital—the most severe 
cases going straight to the mortuary and the mildest cases 
not coming to hospital at all—and continues at each step 
through hospital. The best method seems to be to set 
out the reasons for adopting conservative treatment in 
these 36 cases and let the reader judge for himself their 
representative nature ; Table I gives the reasons for con- 
servative treatment. 
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for Adopting Conservative Treatment in 36 


Controi Cases 


Taste | Reasons 


Group No. of Cases Reasons 
l 12 Admitted after a single haemorrhage and had no 

symptoms 

2 is | Deemed too ill for surgery owing to further 
subarachnoid haemorrhage(s), as a result of 

procrastination in referring patient for investi- 

gation and or delay with investigation 

| Had an anomalous arrangement of the anterior 

part of the circle of Willis demonstrated by 

arteriography; or an unsatisfactory Matas test 

4 $ | Had sustained severe neurological damage, 

| wsually as a result of a late thrombosis 


All the 73 cases were admitted to one of two hospitals, 
in which the conditions of admission did not vary over 
the years. Two-thirds of the control group were seen in 
the years 1949-52 during the stage of surgical disillusion- 
ment (which followed the phase of enthusiasm prevalent 
in the early 1940s) in which any excuse was grasped at 
to avoid operation, and in fact only seven cases outside 
the control group in these four years were subjected to 
direct intracranial surgery 

Of the operation group, on the other hand, three- 
quarters of the patients were treated in the years 1952-4 
inclusive, so that, although overlapping to some extent, 
the two series were in the main not concurrent. 

Ihe series is not a very large one but is representative, 
and conclusions can be drawn from it 

Mortality of Conservatively Treated Group.—Of these 
36 patients, 16 died from the effect of haemorrhage, a 
mortality of 44.4%. A striking feature, however, is that 
only one patient died from the effects of the initial 
haemorrhage of the total deaths, compared 
with the figure of 25-30 given for subarachnoid 
haemorrhage generally. One died from the effects of 


some 6 


6 7 8 ti 3-6 


MONTHS 
OVER 6 


— 
7 
> 


o( veans? 


| 
| 


r 


CONSERVATIVE GROUP 


ws | + | 


$3 5 12} «| a} ‘| 2 


Fic. 1.—Of the conservatively treated group of patients 20 bied 
again, with 14 deaths. The circles indicate recurrent haemor- 
rhages and the crosses recurrent haemorrhages which resulted in 
death. Of the group treated by surgery 25 had further haemor- 
rhages. In the conservatively treated group it will be seen that 
at the end of four weeks from the initial bleed 9 deaths have 
occurred out of a total of 14 from recurrent haemorrhage, so 
that at this stage out of 25 survivors 5 more are destined to 
die—a risk of 20%. After eight weeks a total of 12 out of 14 
deaths have occurred, so that now out of 22 survivors only two 
more are due to die, 2 risk of | in 11. Note that there are 
only three late recurrent haemorrhages (after six months), at ten 
months, four years, and five years respectively, with one death. 
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a late thrombosis, a condition to which reference will be 
made later, and the other 14 patients died from recur- 
rent haemorrhages. It would therefore seem that 
among hospital cases an anterior cerebral aneurysm 
usually takes two or more bleeds to kill. This is indeed 
a fortunate dispensation, because it means that the vast 
majority of these cases are available for preventive 
surgery. 
Recurrent Bleeding 

Fig. 1 shows the incidence of recurrent haemorrhage, and 
in 20 of the patients the aneurysm bled again. In order 
to obtain as large a series as possible the operative group 
is also included, and of these 25 had recurrent haemor- 
rhages prior to operation. It would seem that the peak for 
recurrence of this total of 45 patients is in the second week, 
in agreement with most statistics, and there is a smaller risk 
in the third, with a secondary peak in the sixth week, but 
there are a formidable number in the first week. Even so, 
it is a striking fact that in none of these 45 cases did a 
recurrent haemorrhage occur within the first two days after 
the initial (or warning) leak. 

As a counsel of perfection for the management of these 
patients, therefore, we must strive to admit, investigate, and 
operate on them within the first two days following the 
first haemorrhage in order to prevent the maximum number 
of haemorrhages and save the largest number of lives—as 
well, of course, as preventing the augmenting morbidity and 
the agony of repeated subarachnoid haemorrhage, for the 
saving of life in this condition is not our sole concern. 

If we now turn our attention to the deaths from recurrent 
haemorrhage in the control group we see from Fig. 1 that 
at the end of four weeks from the initial haemorrhage the 
risk of dying from a further bleed has dropped to 20 
At the end of eight weeks the chances have dropped to 
as low as 9%. 

No operative mortality has been reported up to the 
present time low enough, in general, to justify surgery at 
this stage, after the lapse of eight weeks, and, in the event 
of recourse to operation, out of every 11 operations per- 
formed 10 will be unnecessary anyhow. 

It is my practice at the present time, if a patient is seen 
eight weeks or later after haemorrhage from an anterior 
cerebral aneurysm, and appears to be well, not to advise 
any form of surgical treatment, for nature offers the lesser 
risk 


Late Haemorrhage 


The incidence of late recurrent haemorrhage—that is to 
say, after six months—is remarkably low. There are only 
three cases, with one death, so that late haemorrhage in 
this particular group of aneurysms is a small hazard. The 
20 survivors have now been followed up for a period of 
from nine years to seventeen months, an average of forty- 
eight months. 

The characteristics of this group of anterior communicat- 
ing/anterior cerebral aneurysms are now made clear, and 
it is seen that they differ in some respects from the average 
picture of aneurysms generally, although the total mortality 
is roughly the same. Thus there is a low death rate from 
the initial haemorrhage. Two or more bleeds are required 
to kill the patient, and there is usually an interval of at 
least two days between the first and subsequent bleeds. 
There is a high recurrent haemorrhage rate in the first two 
weeks, and some 88% of the deaths have occurred within 
the first eight weeks. Late bleeds, after the expiration of 
six months, are not an important consideration. 


Morbidity 
Of the 20 survivors, 4 showed serious neurological 
damage: one remained demented and hemiplegic, an inmate 
of a mental hospital until death two years later from 
coronary disease ; one showed permanent memory defect 
and inability to work ; the two others had poor memory, 
hemiparesis, and dysphasia, but were capable of doing 
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unskilled work. Five had lesser neurological symptoms which 
cleared up completely, and 11 had no persistent signs ; all 
these have returned to full work, although often with some 
complaint of headache or giddiness. 

The striking feature in this group of anterior cerebral 
aneurysms is not so much the residual neurological damage 
that may occur, but the remarkable degree of recovery that 
can take place, with the passage of time, in patients gravely 
crippled, both mentally and physically. 


Symptomatology 

It is not possible to go into the detailed symptomatology 
of these lesions—this forms a fascinating study in itself- 
but there are two points which need brief niention. 
Although in well over half the cases coma was the first 
sign, among those who did not lose consciousness initially 
were some 15 patients in whom the site of the aneurysm 
was suggested by the early symptoms; in seven these con- 
sisted of weakness of both legs and in e ght patients blurring 
of vision or transient blindness, complaints which it is 
generally agreed are suggestive of an anterior communicat- 
ing situation, 

The other feature concerned the condition of late throm- 
bosis, which occurred spontaneously between the seventh and 
the fifteenth day after the initial or subsequent bleeds and 
produced a varied symptomatology ranging from a mild 
hemiparesis to a complete capsular syndrome of hemiplegia, 
hemihypaesthesia, and hemianopsia often associated with 
dysphasia, and with some deterioration of conscious level. 
The symptoms came on, sometimes dramatically, sometimes 
spread over a number of hours, without, however, any 
signs of intracranial haemorrhage. There was no headache 
or stiff neck, and on lumbar puncture a yellow fluid without 
blood was withdrawn. This occurred in 6 of the 73 cases, 
an incidence of about 8%. It is important to recognize 
the complication, which seems probably to be due to 
thrombosis of some of the perforating vessels, and not 
to confuse it with a further bleed, for it is inadvisable to 
be stampeded into operating at this stage in the presence 
of actual infarcted brain. 

Recovery from the neurological damage in these patients 
was less complete and slower than that occurring at the 
time of the ictus, and, as already mentioned, in this series 
one died from this complication, which appeared at the 
fifteenth day. 

Patho-physiology 

Some aspects of the changes that take place after 
aneurysm rupture need to be considered, although still to 
some extent speculative, for they not only play a domin- 
ating part in the production of physical signs, but also deter- 
mine to a large extent the mortality that may result from 
surgical treatment in the acute stage. 

When the aneurysmal sac ruptures, usually at the fundus 
(and not the neck as is sometimes stated), blood at high 
arterial pressure erupts into the subarachnoid space or 
brain tissue for a short time. 

This active bleeding phase lasts probably only a matter 
of seconds and only a small quantity of blood escapes, in 
any event so far as anterior cerebral aneurysms are con- 
cerned. It has been estimated on theoretical grounds by 
Lindsay (1950) that the escape of 3 ml. of blood can give 
rise to a count of 100,000 red cells in the lumbar C.S.F., 
which is quite heavy blood-staining, and 3 ml. can be shed 
in a very short time, as any surgeon who has been unfor- 
tunate enough to burst one of these aneurysms at opera- 
tion will agree. Now, the immediate response to this 
rupture is for the vessels in continuity with the aneurysm 
and for a varying distance around it to go into intense 
spasm, and this spasm slows up, perhaps for a time even 
arrests completely, the blood flow through the sac. With 
the resultant relaxation of tension on it the sac wall can 
shrink a little ; the tear will narrow and become sealed with 
clot. The spastic vessels now tend to relax, probably gradu- 
ally and at different rates in different individuals, and blood 
under increasing pressure flows through the sac again. If 


the seal of clot is strong enough there is no further haemor- 
rhage ; if not it gives way and the whole process is repeated. 

Now this spasm, although the crucial factor in stopping 
haemorrhage and saving life, is harmful in other ways, for 
it must render the brain ischaemic in its territory of supply, 
and on the intensity and duration of this initial spasm will 
depend to a large degree the extent and severity of the 
neurological signs, and, although the spasm may relax quite 
quickly (but usually not completely), recovery from the 
acute ischaemic damage produced in the first few minutes 
after the bleed may take much longer—hours, days, or 
weeks—-and may, in fact, never be complete. 

Blood disrupting the brain, so far as anterior cerebral 
aneurysms are concerned, is a less potent factor in pro- 
ducing neurological signs, but assumes more importance 
with successive bleeds and is the common terminal incident. 

It will be seen that the aneurysm itself acts as a detonator, 
emitting blood for a few seconds, with the production of 
longer-lasting spasm, the neurological results of which 
persist longer still. 

It seems that this vascOlar spasm may be responsible not 
only for the arrest of haemorrhage but also for (1) death 
(in those in whom at necropsy no intracerebral clot is 
found) ; (2) the initial coma ; (3) to a large extent, the neuro- 
logical damage ; and (4) partly for the intense headache. 

The precise mechanism responsible for the occurrence of 
spasm is still the subject of pure conjecture. It may be due 
to irritation of the vessel from outside by blood or clot in 
contact with its wall, to stretching or traction on the vessel 


by clot, or possibly reflexly from the tearing of the intima. 


Fic. 2.—Lateral arteriogram hen on the seventh day afier 
haemorrhage, which reveals an irregular sac with severe spasm 
of the proximal and distal anterior cerebral artery. The com- 
mencement of the first main branch distal to the aneurysm is 
also involved in spasm, and it would seem reasonable to assume 
that the smaller branches, the perforating vessels supplying the 
hypothalamus, basal a lia, etc., which arise closer to the sac, 
and which cannot emonstrated arteriographically, are in 
similar spasm. 


The important spasm is not so much that which affects 
the main arterial branches and which can be demonstrated 
arteriographically but that which occurs in the small per- 
forating vessels that cannot be seen and which produces 
ischaemia in the hypothalamus, basal ganglia, and the 
internal capsule (Fig. 2). 

It is the effect of this spasm if these important areas of 
brain in the vicinity of the anterior cerebral aneurysm, 
aided to some extent by intracerebral bleeding when it 
occurs, that is responsible for the high mortality from direct 
surgical attack in the acute phase. The retraction and 
removal of brain in this vital area during the exposure of 
the aneurysm and the intricate anatomy of the anterior 
communicating and anterior cerebral junction must add 
greatly to the ischaemic damage already present and in some 
cases must render sublethal damage lethal, and, however 
skilled we may become in defining and clipping the necks 
of aneurysms in this situation, it is this unavoidable damage 
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to the ischaemic vital areas from retraction which must 
remain the eventual limiting factor and the cause of the 
high mortality 

The conclusion is this : If we are to operate in the acute 
phase on aneurysms in this situation we must influence the 
aneurysm, and prevent its rupture, at a distance from this 
ischaemic area. Carotid ligation, however, appears to be 
too remote, for out of a series of nine cases so treated there 
were two recurrent bleeds, both fatal, and this resnit has, 
with other considerations, led to the adoption of the 
operation to be described. 


Surgical Principles 

treatment to be considered in the 
surgery of these aneurysms, which are illustrated in the 
dramatic x-ray picture (Fig. 3), concern (1) the removal of 
the haematoma, (2) treatment of vascular spasm, and (3) 
prevention of further haemorrhage. Now, the intracerebral 


Three principles of 


haematomas associated with aneurysms in this situation do 


Fie. 3 Antero-posterior view of combined arteriogram and 

ventriculogram which shows (1) blood clot in the brain sub- 

stance and ventricles, (2) spasm of the anterior cerebral artery, 

and (3) an irregular aneurysm on the anterior communicating 

artery. (A catheter has been introduced through a burr-hole in 
an attempt to remove the ventricular clot.) 


not act as expanding or compressing lesions (temporal lobe 
clots from middle cerebral aneurysms are in a different 
category), and their removal has little effect on the gravity 
of the patient’s condition. It is the erupting fluid blood 
that does the harm, not the subsequent clot. 

If one could relieve the vascular spasm in the earliest 
phases after the haemorrhage there is little doubt that it 
would influence the patient's condition, but secondary 
dangers would arise as a result of a ful! blood pressure 
playing too early on a weakened sac wall, with the possibility 
of further leaking. In any event, at the present time no 
treatment has any consistent effect in relieving spasm 
Personal experience of papaverine, procaine block of the 
cervical sympathetic, and the use of a general anaesthetic 
has shown them to be ineffective. 

We are therefore left with the third principle—pre- 
vention of further haemorrhage—as the only goal of our 
surgical endeavour, and if we accept this fact and realize 
that nothing we can do will modify the effects of the 
haemorrhage that has already occurred, then two corollaries 
follow : (1), which has already been emphasized, we must 


obtain the cases as soon after the initial bleed as possible 
in order to be able to prevent further haemorrhage, and 
(2) we will operate in the acute phase (knowing that our 
surgery is purely prophylactic) only when it is evident that 
the patient has not been destroyed by the bleed under 
observation and shows evidence of a reasonable chance of 
For this reason surgery is not performed when 


recovery. 
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the patient is in coma (when further operative trauma could 
only make him worse), but is deferred until there is some 
sign of sustained improvement in his condition; this will 
usually be apparent within a matter of a few hours of the 
haemorrhage, but may be delayed up to one or at the most 
two days. 

Observation and management of the patient are carried 
out on the threshold of the operating theatre—a phrase 
familiar with other types of surgical emergency—and it is 
during this stage that surgical judgment plays its important 
part. This management is epitomized in the following 
case. 

A man of 25 had his first (non-coma-producing) subarachnoid 
haemorrhage 31 days prior to admission to hospital. Arierio- 
graphy demonstrated a large anterior cerebral aneurysm filling 
from the rmght side and projecting upwards. Operation was 
decided upon, but just before it was performed the patient sud- 
denly became deeply unconscious and remained so for 10 minutes 
He regained consciousness, and then became deeply comatose 
again and stayed in this state, responding to painful stimuli only 
by slight extension movements of the arms. Craniotomy at this 
stage, with the vessels in tight-spasm and the brain ischaemic, 
was deferred; the only surgical treatment consisted in making 
burr-holes under local analgesia to ascertain the presence of an 
intraventricular clot. Moderately blood-stained C.S.F. was found 
but no clot. Routine nursing measures were instituted and he 
was carefully observed. He began to improve, and just 12 hours 
after the ictus he became accessible, although grossly confused, 
and a left hemiparesis became less marked. It was now evident 
that he would probably recover from this particular bleed, and 
that spasm had relaxed enough to render it reasonably safe to 
Operate to prevent further bleeding 

Surgery was carried out at once; the right anterior cerebral 
artery was clipped shortly after its origin, and a small clot which 
happened to lie in the path of the operative approach was evacu- 
ated. He made a slow and steady recovery, his confusion clear- 
ing up in three weeks, and he returned to his former occupation 
10 weeks after the operation. 

This case illustrates the surgical principles well. To have 
operated while the patient was still in coma immediately 
after the two haemorrhages could only have added to the 
damage already done by spasm and intracerebral haemor- 
rhage, and would certainly have destroved him. As soon 
as the main effect of the intense spasm had passed off and 
it was evident that the patient was going to recover from 
the bleed, surgery, to prevent another haemorrhage, was 
carried out without further delay. 

In addition to coma there are two other contraindica- 
tions to surgery for this particular group of aneurysms. 
(1) Extreme neurological damage as evidenced by mutism 
and double hemiplegias. Experience has shown that these 
patients invariably die from chest infection or bedsores. 
(2) Anomalies of the anterior part of the circle of Willis, 
so that both anterior cerebral arteries arise from one 
internal carotid trunk, with the result that occlusion of the 
anterior cerebral is not feasible. This complication was 
present in three patients investigated during the compilation 
of this series of 37; they were treated conservatively and 
have had no further haemorrhage to date. 


Operation 


The operation that has been used in every one of these 
cases consists of occlusion by a clip of that anterior cerebral 
artery responsible, mainly or entirely, for the filling of the 
aneurysmal sac as judged by arteriography. 

The artery is clipped shortly after its origin from the 
internal carotid trunk by a lateral approach along the lesser 
wing of the sphenoid bone by opening up the Sylvian fissure, 
and without any exposure or disturbance of the aneurysm, 
or of the clot, or ef the brain in its vicinity. The occlusion 
is designed to cut down the “ thrust” of the blood pressure, 
or, perhaps more important. the pulse pressure, on the sac. 
The opposite anterior cerebral trunk then takes over the 
supply of both frontal lobes via the anterior communicating 
artery, and will of course still supply the aneurysm but with 
less effect, and the fact that the operation does have con- 
siderable influence on the tension in the aneurysmal sac is 
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shown by a number of arteriographic studies, by post- 
mortem findings, and, more important, by the subsequent 
course of the patients. 

Heubner’s artery or other perforating vessels are not often 
seen arising from the first 5 mm. of the artery. If, however, 
a branch is seen the clip is placed across the main trunk 
beyond it so that it is supplied directly from its own side 
and not indirectly by reflux from the opposite side. Any 
disturbance of the ischaemic brain tissue anterior to the 
chiasm is rigorously avoided. The operation is often diffi- 
cult with a swollen soft brain, but tapping of the ventricle 
and release of C.S.F. will usually reduce the tension enough 
to open the dura. In some of the early cases continuous 
lumbar drainage of the C.S.F. was carried out by means of 
a flexible lumbar-puncture needle. Hypotensive drugs were 
not employed as a routine, although they were always avail- 
able in case any haemorrhage accidentally started from the 
aneurysm before the artery was clipped. 


Arteriography 
As the essential preliminary investigation arteriography is 
carried out as soon after the bleed as possible. It is usually 
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performed under local analgesia, but if the patient is at all 
uncooperative a general anaesthetic is administered in order 
to make certain of obtaining all the necessary information 
at the first arteriographic attempt. The period of delay 
while waiting to perform a second arteriogram may well 
witness a further and fatal haemorrhage. Bilateral studies 
are carried out to show other vascular anomalies or mul- 
tiple aneurysms (which occurred in two cases in this series), 
the presence of clots, and the cross-flow, which is demon- 
strated by injecting one side and compressing the other 
carotid manually, during the injection and for 20-30 seconds 
beforehand. Antero-posterior, lateral, and oblique views 
give all the information necessary. 

The two important points to demonstrate are (1) by which 
anterior cerebral artery the aneurysm is fed, and (2) the 
extent of the cross-flow. This may vary from a profuse 
flow far out to the middle cerebral artery to filling merely 
of the opposite anterior cerebral (this latter having already 
been shown to fill from its own side); but this filling is the 
minimum that can be accepted, and the artery is never 
clipped unless it can be demonstrated. The aneurysms 
differed considerably in shape and size, being round, oval, 

elongated, or, after a bleed, often 


irregular, varying in this series from 
3 mm. in diameter to 17 by 9 mm. 
Some were bilocular, some were 
sessile, and some had necks. They 
projected in various ways—upwards 
and backwards, upwards, upwards and 
forwards, forwards, downwards and 
forwards, and downwards (Fig. 4). 
In 20 patients the sac filled from 
the left anterior cerebral artery and 
in 14 from the right; in only 3 did 


the aneurysm fill spontaneously from 
both sides, but even in these it filled 
better from one side than the other, 
and it was not difficult to decide 
which was the artery to clip. 
Post-operative Arteriographic Find- 
ings. — Post-operative arteriograms 
were carried out on all except two of 
the surviving patients as a routine 
measure some two weeks after the 
operation. The usual appearances were 


Fic. 4.—Tracings of arteriograms of six aneurysms which illustrate the varied shapes 
and sizes and the different directions in which they may project. 


these: the anterior cerebral artery 
on the side of the operation stopped 


Fic. ‘.—Post-operative arteriographic appearances. The left anterior cerebral artery stops at the clip. Both distal anterior 
cerebral arteries fill from the nght side and the oval aneurysmal! sac can be faintly seen near the midline. (There is a clot in 
the right frontal lobe displacing the vessels across the midline.) 
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FG. 6.—Post-operative arteriogram on the right shows the reduction in size of the bilocular aneurysm (marked with an arrow) 
compared with the pre-operative appearances 


at or a few millimetres short of the clip ; both anterior cere- 
brals filled from the opposite side (Fig. 5); and the spasm 
had disappeared. The aneurysm in some cases no longer 
filled, but it could usually be seen. It was often smaller 
(Fig. 6) or filled less densely or had a lag of dye indicating 
that the circulation through it had slowed up. In some 
cases it was unchanged. 

There were two technical faults in these 37 operations, 
both demonstrated by the post-operative arteriograms. In 
one the clip on the anterior cerebral had not been squeezed 
tight and some blood was getting beyond it, and in the 
other the clip had been applied not to the anterior cerebral 
but to a very large fronto-polar artery given off more 
proximal than usual. In both cases the anterior cerebral 
was subsequently firmly clipped and was so demonstrated 
by a further arteriogram. 

Results 

A series of 37 consecutive operations were carried out 
over a period of four and a half years, from June, 1950, 
to January, 1955, the average length of follow-up being 22 
months (to July, 1955). These 37 patients, aged from 23 to 
62, are compared in Table II with the control group. A 


Taste Il 
Control Group Operation Group 
Average age 45 6 years | 43-9 vears 
Total No. of haemorrhages 67 78 
Total No. coma-producing 45 (67.2°,) 42 (54°) 
Severe neurological damage 17 cases 17 cases 
No neurological damage Il cases 10 cases 


cause for comment is the large number of recurrent haemor- 
rhages in both groups, higher in fact in the operation series 
owing to two patients who had seven and five haemorrhages 
respectively prior to operation. 

Among these 37 cases there were 5 operative deaths, a 
mertality rate of 13.5°,, less than one-third of that of the 
control group (44.4%). These deaths are now briefly 
reviewed, for other factors are concerned in them apart 
from the operation. 

Case 1.—A woman of 46 had her second haemorrhage while in 
hospital; it produced deep coma with cessation of respiration 
An endotracheal tube was passed and operation carried out 


under artificia! respiration. A large frontal lobe clot was removed 
and the anterior cerebral artery clipped. The patient's condition 
was quite unchanged by the intervention; artificial respiration 
was continued, and the heart stopped 24 hours later. The futility 
of operating while the patient is in coma is emphasized in this 
case, although it is an extreme example of a patient destroyed by 
her haemorrhage. 

Case 2.—A man of 32 had a second haemorrhage which pro- 
duced semi-coma and a paralysis of the right arm and both legs. 
A subdural clot was removed and the relevant anterior cerebral 
artery was clipped. The patient was unchanged by the operation 
and died from chest infection 15 days later. 

Case 3—A woman of 51 had a second haemorrhage which 
produced mutism with double hemiplegias. A frontal lobe clot 
was removed and the anterior cerebral artery clipped. Death 
ensued two days later 

Case 4.—A man of 56 had two series of arteriograms carried 
out as the first was not entirely successful in demonstrating the 
degree of cross-flow. He remained drowsy post-operatively and 
then deteriorated, developed a quadriplegia, and died one week 
later. At necropsy the anterior cerebral system showed no abnor- 
mality apart from the clip, but both internal carotid arteries were 
almost occluded by clot at the site of the arteriographic punctures 
and there was an area of embolic infarction in the left parietal 
region 

Case 5.—A man of 60 had two coma-producing bleeds, one 
nine days and the second 24 hours before operation, which pro- 
ceeded uneventfully. He did not come round from the anaes- 
thetic, developed a hemiplegia, then a quadriplegia, and died 
three weeks later. At necropsy there was some softening in the 
left caudate head and the tip of the frontal pole 


Time Interval from Haemorrhage to Operation 


As emphasized earlier, this time interval is the all- 
important factor. and is shown in Table III. The feature 
to be noted is that 17, or nearly half, of the cases were 
operated upon within one week 0° a haemorrhage and 
31 out of 37 within four weeks. Even so, too many cases 
were operated upon late owing to procrastination at some 
stage, many of them in fact being referred for investigation 
only under the stimulus of a second haemorrhage. 

Of the six patients operated upon within twenty-four 
hours of the haemorrhage, two died, one of them being the 
patient who was operated upon under coma and artificial 
respiration. Three further deaths occurred among the cases 
operated upon in the first week, one of them being the 
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Taste II.—Time Interval from Bleed to Operation in 37 Surgi- 
cally Treated Cases 


Time of Operation Total No. of Cases 

Within 24 hours of haemorrhage 6 
7Tdays ,, 17 

14 19 

21 25 

31 

In the Sth week after ners 2 
Oth ,, 2 
o Sth ,, 1 


* 
death resulting from arteriography. Of the remaining 20 
cases operated on after the first week, all survived. 


Recurrent Haemorrhage 

Experience has shown that this operation of clipping of 
the anterior cerebral artery is reliable in preventing further 
haemorrhage, but, in common with many other surgical 
operations, it does not guarantee a cure, and in this series 
of 32 survivors from the operation there was one recurrent, 
and fatal, bleed (an incidence of some 3%). This occurred 
on the eighth post-operative day in a patient who was a 
known hypertensive of some five years’ duration and whose 
arteriogram, carried out within twenty-four hours of a bleed, 
revealed no evidence of spasm—an ominous indication that 
the natural mechanism for control of haemorrhage was in 
abeyance. There were no haemorrhages in the other cases. 

There is one further death to report—that of a man aged 
58 who had two bleeds, producing a crippling Korsakoff 
syndrome. He died suddenly three and a half months after 
operation, while still in hospital from what was thought 
to be pulmonary embolism. At necropsy there was no 
evidence of any recent change in the brain, and it did 
not seem to be a “cerebral” death. On the other hand, 
a definite cause for his demise was not found in the other 
systems. 

Operative Morbidity 

In three patients a hemiplegia was produced as a result 
of operation. Two of these had gross neurological damage 
pre-operatively ; the third was quite well except for some 
degree of mental confusion, The neurological damage 
seemed to be due to a thrombosis, and occurred respectively 
on the second, third, and tenth post-operative days. In 
one of the cases arteriography showed that thrombosis had 
occurred in the remaining anterior cerebral trunk. So that 
in 31 cases that survived there were three instances of 
ischaemic or thrombotic damage after operation, an inci- 
dence of about 10%. This is a complication, however, that 
will have to be accepted with any operation in which we 
tamper with the lumen of an artery supplying the brain. 
For instance, ligation of the carotid carries a hemiplegia 
rate of about 8% as shown by the statistics of Poppen (1951) 
and Jefferson and Johnson (1952); and, similarly, intra- 
cranial ligation of the neck of the aneurysm will not escape 
the risk, for the intima must inevitably be damaged, and 
in Norlén and Barnum’s (1953) fine series there was one 
late hemiplegia in 14 cases, an incidence of 7%. 

What sort of people, then, are the survivors? The 
majority have sustained two or even more subarachnoid 
haemorrhages, have had ischaemic areas, often with clots, 
within the brain, and have been subjected to a major cranio- 
tomy in the acute stage of haemorrhage with a redistribu- 
tion of their cerebral circulation as a result of the clip. It 
is not possible in the space available to go into detail 
regarding the intellectual or personality change, or residual 
symptoms, and for the sake of brevity a single criterion of 
their well-being has been used—that of their ability to carry 
out their original work. 

Of the 30 survivors to the present time, 22 are doing, 
full-time, their original work or work requiring comparable 
skill. Two more are doing, full-time, less skilled work. So 
that 24 are leading reasonably full working lives. Six are 
incapable of working, but three cases are still improving 
and have a good chance of eventually being capable of 
some sort of unskilled occupation. Three patients have 
permanent severe intellectual and/or physical disability. 

This represents, of course, only one, although perhaps 
the most important, facet of their recovery. A number of 


patients still complain of headache and giddiness and other 
more minor symptoms. 
Conclusion 

Of a group of 36 cases conservatively treated 20 sur- 
vived, of whom 4 (20%) had a severe and persistent neuro- 
logical disability. 

Of a group of 37 cases treated by one particular type of 
operation 30 survived. There was an operative mortality 
of 13.5%, a post-operative recurrent haemorrhage rate of 
3%, and a morbidity rate of 10% 

It is not, of course, claimed that this particular operation 
is the final answer to anterior cerebral aneurysms, but as 
our knowledge stands at the present time it would seem 
that the operation has a good deal to offer to the patient 
in the acute phase of aneurysmal haemorrhage, at any 
rate up to the age of 60. 

It is suggested, however, that the principles outlined in 
this report—those of dealing with aneurysms in separate 
groups according to location, to ascertain the natural history 
and mortality of each group, and then of cemparing a 
series treated by one type of operation—will stand a greater 
chance of adding to our knowledge of the part surgery 
can play in the treatment than the haphazard and mis- 
leading method of reporting that has in general prevailed 
hitherto. 

In conclusion, the comment must be made that any 
publication concerned with the surgical treatment of rup- 
tured intracranial aneurysms which does not give the time 
interval between the bleed and the operation can be of 
no value as a guide to the surgical reduction of the mortality 
from aneurysmal haemorrhage, whatever its other merits 
may be. 

Summary 

Of 73 patients with aneurysms situated on and about 
the junction of the anterior cerebral and anterior com- 
municating artery, 36 formed a control group conser- 
vatively treated, and 37 were subjected to one particular 
type of operation, that of proximal clipping of the 
anterior cerebral artery supplying the sac. The control 
group showed a mortality of 44.4% and the operation 
group 13.5% 

Other factors influencing the outcome, such as 
vascular spasm, intracerebral clots, and the time interval 
from bleed to operation, are discussed. 

ApDENDUM.—Since the acceptance of this article for publica- 
tion a further death has occurred, eight and a half months after 
operation. This was the result of slow deterioration in a patient 
who, pre-operatively, showed severe neurological damage which 
was made worse by operation. 

It is a pleasure to record my indebtedness to my neurosurgical 
colleague, Mr. Wylie McKissock, who made a number of these 
cases available to me, and to my neurological colleagues at the 
Maida Vale Hospital and St. George's Hospital who also referred 
patients. My thanks are also due to Dr. James Bull and Dr. 
David Sutton and their respective radiological departments for 
the arteriograms, and to Mr. Prickett and the photographic 
department of the National Hospital, Queen Square, for the 
reproductions. 

Part of this report was read to a combined meeting of the 
Canadian Neurological Society, the Section of Neurology of the 
Royal Society of Medicine, the Association of British Neuro- 
logists, and Society of British Neurological Surgeons at Toronto 
in June, 1955, the expenses of the visit being defrayed by gener- 
ous grants from the National Hospitals for Nervous Diseases 
and St. George’s Hospital. 
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Benactyzine hydrochloride (“suavitil™) is the hydro 
chloride of the diethylaminoethyl ester of benzilic acid. 
The formula is : 


OH 
C.COOCH,.CH,.N(C,H,),HC! 


It was first described in Switzerland in 1936, and has 
more recently been studied by Jacobsen and various 
workers in Scandinavia. They were looking for a way 
to treat patients with psychological disorder which 
would assist or replace psychotherapy and would not 
cause addiction. They started with the working hypo- 
thesis that an anticholinergic substance might play 
the part they sought, because of its possible effect on 
the basal ganglia and on certain functions such as the 
perception of movement and maintenance of muscle 
tone. Details of the chemistry and general pharma- 
cology, as well as information about the toxicity of 
benactyzine, may be found in Jacobsen’s paper (1955). 

The responses of rats and cats to the drug with the 
use of a technique like that of Masserman and his co- 
workers (1944 to 1946) have been described in four 
papers. Rats were used by Holten and Sonne (1955) 
and Jacobsen and’ Sonne (1955), and cats by Jacobsen 
and Skaarup (1955a, 1955b). In addition, investigations 
into autonomic responses during emotion, and the auto- 
nomic reactions of psychoneurotic patients under the 
influence of benactyzine are described in two papers by 
Jacobsen er al. (1955). The drug has been used on human 
subjects and patients, mainly in Scandinavia. Some of 
the results may be found in the above two papers, and 
also in a paper by Munkvad now in preparation. 


Claims 


It is claimed that the drug relieves anxiety, particularly 
in psychoneurotic patients, and that no toxic effects are 
observed in therapeutic doses (1-5 mg. up to four times a 
day in Scandinavia). Its low toxicity is stressed by Jacobsen 
(1955) and in personal communications from him. Some 
patients have received 90 mg. daily subcutaneously in six 
equally divided doses for a period of six days without any 
observed toxic effects. Experimenters have taken up to 90 
mg. in single doses by mouth, with the characteristic effects 
about to be described, but without any evidence of toxic 
damage. It is rapidly eliminated; thus, 4-5 mg. loses its 
effect after three to five hours. So far the detoxication and 
elimination of the drug have not been adequately studied. 


Effects 

The characteristic result of taking benactyzine by normal 
subjects in moderate doses—that is, between | and 4 mg.— 
is the production of a sense of divorce between outer reality 
and emotional reactions. This has been described as pro- 
ducing a barrier between the person and his problems. At 
the same time most people who take the drug as subjects 
rather than patients say that there is no alteration in the 
quality of thinking or in the appropriateness of the response 
they make to the outside world. The difference appears to 
lie in the speed and completeness with which the emotional 
reactions can be produced and maintained. Those outside 
problems which require attention appear to exert a less 


worrying influence on the subject; or, to put it another 
way, they create less tension and the tension response builds 
up more slowly. 

A similar type of reaction may be observed in patients, 
though usually they are less able to give objective accounts 
of their feelings than are those who take the drug experi- 
mentally. The available evidence, however, suggests that 
essentially it hinders the speed and degree of emotional 
reactions in people both with and without symptoms of 
psychological disorder. 

Larger quantities (4-8 mg.) produce a more marked feel- 
ing of detachment; the muscles are felt to be relaxed, and 
the limbs feel like awkward, bloated appendages, with 
blunted sensibility. Thoughts and feelings are retarded, and 
the power of concentration is felt to be diminished. Think- 
ing is slowed up, and there is a marked tendency to think of 
nothing and to react very slowly to stimulation from the 
outside world. There is also a loss of continuity of think- 
ing, which commonly expresses itself in the phrase: “I 
have quite forgotten what I was going to say.” Neverthe- 
less, the quality of thinking does not appear to be impaired, 
and in the group studied in this paper no abnormal activi- 
ties were observed, such as feelings of elation, silly or 
fatuous behaviour, or a tendency to behave recklessly. 
(There may be one rather important exception to this which 
is mentioned later—namely. the driving of cars.) 

Objective tests show that the capacity to perform normal 
tasks may be little affected by the drug in therapeutic doses 
(1-4 mg. up to four times a day in this series). Thus, simple 
mental tests are performed as well after as before, though 
the tested person may overestimate the time he has taken to 
carry out the test. There is little evidence to suggest that 
it has any effect directly upon sleep, particularly in the nor- 
mal subject. Nevertheless, for reasons which are given later, 
it may have a considerable indirect influence. 

The drug may have certain immediate side-effects. In 
the group studied here, mild degrees of palpitation, described 
as forceful action of the heart, as well as occasional com- 
plaints of dryness in the mouth, were observed. (The drug 
has an atropine-like action in common with other anti- 
cholinergic substances.) The most common complaint, 
however. was that of a loss of concentration and a feeling 
of woolliness or vagueness, which some of the patients 
regarded as a new symptom of illness. The dizziness which 
has been described by Jacobsen and others has less often 
been observed in the cases in the present series, but this 
may be due to the relatively low dosage. The highest 
dosage employed was 16 mg. daily for several months. In 
this patient no side-effects or toxic sequelae were found. 

The present paper is an attempt to summarize certain 
impressions gained from the use of benactyzine, both alone 
and in combination with other substances. No attempt has 
been made to assess the results with controls at this stage. 
The drug has been given to all patients by mouth only. 

It has been tried empirically, as a means of relieving 
tension and anxiety, irrespective of the cause, in order to 
try to discover whether it may be expected to exercise a 
beneficial effect in all cases of tension, or whether the action 
is more subtle and discriminating. 

So far 110 patients have been treated (56 men and 54 
women), 74 in an out-patient department and 36 in a mental 


Tasie 
Diagnosis | Male | Female | Total 

Schizophrenia 4 x 
Endogenous depression | 3 | 1" | 14 
Manic-depressive illness 2 2 
Hypomania | 1 1 
Anxiety neurosis 1s | 7 | 22 
Hysteria 4 
Obsessional states 2 5 | 7 
Psychogenic asthma 2 j 3 5 
” eczema ! 6 
colitis 2 1 
Drug addiction (alcohol) 16 

Group showing tension, anxiety, 
and depression P 1 10 21 

= 

Totals .. 56 s4 110 
British 
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hospital or other institution. The drug has been given to 
those undergoing electroplexy modified by premedication, 
thiopentone, and scoline, without ill effect, though not 
within less than seven hours of this treatment; it has also 
been given with substances of the antihistaminic group. 
Table I shows sex and diagnoses of the 110 patients in this 
series. Some representative cases are described below. 


Case 1. Neurosis 

A tarmer aged 37 complained of difficulty in sleeping 
for the past ten years, and a fear of having a raised blood 
pressure. He also described attacks of depression with 
early-morning waking, and anxiety related to his very con- 
siderable business activities. The family history showed 
pronounced instability and insecurity: both grandfathers 
and the father were alcoholics. At interview the patient 
showed evidence of ambition, energy, and ability, with a 
jolly or blunt manner which partly concealed obvious agita- 
tion and anxiety. His attitude revealed anxious expectation 
and fear of new situations. He disliked change and would 
take a road he knew rather than some sensible short-cut. 
A part of the depression appeared to be due to the anxiety 
itself. He showed some hypochondriacal preoccupations. 

He was treated with reassurance and a regime of seda- 
tives and dexamphetamine ; the latter was given in the same 
tablet with amylobarbitone (“drinamyl”). This treatment 
had a bad effect, in that he felt worse and feared to take 
any of the tablets. Part of this response was almost certainly 
due to his dread of new medicines. 

At the next visit a fortnight later benactyzine was begun 
in doses of 1 mg. three times a day, and he experienced 
immediate relief. He said he felt quite calm, his sleep was 
normal, and his appetite had improved as his digestive dis- 
turbances disappeared. He added that occasionally he flew 
off the handle when “ squaring up” his foreman, and still 
became upset under various circumstances; on analysis 
these proved to be those which threatened his well-being 
by introducing some new feature into his environment even 
though these might be indirect, such as his car being out of 
order. He asked whether the drug would make him some- 
what forgetful, and stated that he was inclined to pay a little 
less attention to everything than previously. 

Over a period of a month the dose was increased to 
3 mg. three times a day, and he then said he found his work 
required deeper thought if he was to avoid a tendency to 
feel idle. On the other hand, he had no complaint of the 
quality of his thinking, and said that on the whole he was 
managing to do more and to react more efficiently. After 
three months the forgetfulness and idleness had both dis- 
appeared ; it was difficult to determine whether they had 
really gone, or whether tolerance had been established and 
a lower standard of performance accepted. However, the 
impression he had that he was working better was thought 
likely to be correct, for those about him thought him 
more efficient. He said he tended to dream very much 
more. The benefit he obtained from the drug may be 
gauged by his successful work during the fruit season, which 
in the previous ten years had caused a minor or major 
breakdown. During this last fruit season he maintained the 
full dose of 9 mg. a day, and took the very occasfonal 4 gr. 
(32 mg.) of phenobarbitone ; on this regime he remained 
practically symptom-free. 


Case 2. Neurosis 


A chief accountant aged 42 complained of progressive 
worry since 1947, with unhappiness at his work, and many 
years of indigestion ; this was associated with considerable 
depression. A typical statement was, “I am not so per- 
turbed about it myself, so long as I am physically able to 
withstand the strain.” The patient’s father, an ex-Navy 
stoker, was described as a tough customer who could cope 
with anythiig; his mother, an ex-schoolteacher, was a 
worrier. The patient was the only child. He did well in 
local government service and had a good though undis- 
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tinguished career in the Navy (1940-6). He went into his 
present job in 1947, and since then had had no promotion, 
a point which he made to illustrate his unhappiness. His 
manner at interview was peculiar ; he sat gripping the lapels 
of his coat and talking in a philosopical way, as though he 
was managing the interview. He was evasive, circum- 
locutory, and pompous. Deeper inquiry showed a mildly 
paranoid attitude to his superiors, accompanied by down- 
right criticisms of his colleagues and allegations that they 
were jealous of his capacity, He was particularly upset 
with his immediate boss, whom he blamed for the lack of 
promotion. In addition he felt he had been put upon so 
far as the amount of work he had to do was concerned. 
He slept badly and complained of frequent attacks of 
migraine, He stated that his home was very happy and his 
wife could not do too much for him ; he gave the impression 
that he therefore argued, “ What a fine fellow I must be.” 

He was regarded as a tense, worried man, obviously 
working under pressure, who had a tendency to mild para- 
noid ideas with slight compensatory grandiosity ; anxiety 
and tension were prominent, and it seemed possible they 
might be the cause of his indigestion. He was put on 
benactyzine, | mg. three times a day, and reported at his 
next visit that he felt immediate benefit, with lightening 
of mood and a greater feeling of ease. This marked change 
continued, so that on the next occasion he entered with a 
smile and said, “I feel much better, My wife says I am 
easier to get on with and not so irritable. I have no head- 
ache now. My only trouble is that I am too happy-go- 
lucky when I drive. I relax too much.” His wife reported: 
“He is a different man. I can now in fact cope with 
him ; he’s easy to live with.” 

He continued treatment, and five months later remained 
very well, the most obvious improvement being the tran- 
quillity. He no longer found his problems insoluble, and a 
previous complaint of sweating had disappeared. He con- 
tinued to wonder whether his driving standards were as 
good as they had been, for he felt he was happy-go-lucky 
and without regard to others on the road. He mentioned 
that a tyre had burst on one of his journeys and his attitude 
to the incident was quite detached; previously he would 
have worried. This did not impair his performance, how- 
ever, in stopping the car and changing the wheel. He could 
not better his description that he was having less regard 
to other people. After six months he reported that he 
had an absolutely tranquil mind and that he no longer 
noticed any of the forgetfulness he had felt when first 
taking the tablets. He also reported that the relationships 
in his office seemed to have improved and that he was able 
to speak his mind and still feel calm and confident. 


Case 3. Manic-depressive Psychosis 


A woman aged 63 had suffered from severe manic- 
depressive psychosis for many years, Depressive phases in 
which she showed retardation, depression, ideas of un- 
worthiness, and thoughts of suicide were predominant. 
During hypomaniacal phases she had been interfering and 
full of all kinds of plans. In a recent phase which came on 
after the death of her husband she made elaborate plans to 
marry one of her medical advisers, though he already had 
a wife and three children. The depressive phase which fol- 
lowed this attack was very severe, and was marked by much 
agitation and retardation. 

The patient was eventually admitted to a mental hospital 
and treated with benactyzine up to 4 mg. three times a day. 
The subjective effects were difficult to gauge, for the patient 
continued to complain in much the same manner as before, 
but objective assessment showed that there was a consider- 
able change over a period of time. Electroplexy was no 
longer suitable as treatment owing to her physical state, and 
so it was possible to assess treatment with benactyzine for 
several months. She became less agitated and more easy to 
manage ; it was felt that her complaints lacked the drive 
and intensity they showed before medication began. It 
is of course very difficult to estimate the effects of any treat- 
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ment in this condition, because of the alterations which take 
place in the natural course of the disease. Nevertheless the 
impression was gained that benactyzine in fairly large doses 
may help to control the symptoms of such patients, parti- 
cularly if electroplexy cannot be used. 


Case 4. Alcohol Addiction 


A man aged 60 suffered from alcoholism and showed 
changes typical of chronic addiction, He had been drink- 
ing for twenty years, very heavily in the past ten, and was 
physically ill and toxic at the time of referral. He was 
admitted to hospital, where he was detoxicated, and he 
later attended the alcoho! clinic for supervision, where it 
was possible to encourage him to abstain from alcohol. 
Treatment with benactyzine was started in doses of 1 mg. 
three times a day, increased three weeks later to 2 mg. three 
times a day. He stated that his spirits rose immediately ; 
he was no longer oppressed by his circumstances and the 
continual need to keep up his guard against alcohol. He 
meant by this that not only did he feel better in himself 
but he no longer had the same degree of craving. He 
mentioned as side-effects pounding of the heart and slight 
dizziness ; the latter disappeared shortly, but his sense of 
a more forceful action of the heart persisted. 

He remained sober for eight months (and continued to do 
so) on a dose stabilized at 2 mg. three times a day. 
At first he contradicted himself in an amusing manner by 
saying he felt anxious because he was no longer anxious 
enough. He had a feeling that he ought to be more worried 
than he was and that there was therefore “a catch in it 
somewhere,” as he put it. In this patient the nearest 
approach to elation was observed, though this did not lead 
to any undesirable conduct. It rather seemed as though 
more abundant energy had been sect free, for he became 
very active in trying to help his fellow alcoholics, and 
founded a local group of Alcoholics Anonymous 


Case 5. Psychogenic Asthma 


This patient, aged 66, a widow for over twenty years, with 
an only daughter, gave a history of good health until five 
years previously, when she began to get bronchitis. Four 
years ago, at a time of increasing stress and nervousness, 
she had a persistent attack of typically bronchial asthma of 
the so-called true type, with mucous casts of the bronchial 
tree containing eosinophils. The nervousness and the 
attacks became steadily worse, despite various treatments 
The most useful drug proved to be intravenous amino- 
phylline ; adrenaline had little effect 

Analysis showed nervous factors to be predominant, 
despite the coincident finding of an innocent tumour the 
size of an orange in the upper lobe of the right lung, which 
in the opinion of an eminent authority was not connected 
with the asthma nor the cause of any symptoms. Her 
history revealed the patient as a woman of capacity, for 
she carried on her husband's manufacturing business effec- 
tively for eight years after his death to complete her 
daughter's education. 

On examination the patient was excitable, effusive, and 
somewhat defensive. She showed evidence of numerous life- 
long nervous traits, such as fear of crowds and enclosed 
spaces. She also showed well-marked over-meticulousness 
and a need to have everything just so. She made it clear that 
she did not like others to do things for her, and was at 
pains to show herself in a good light, though not in a 
hysterical manner. She asked, for example, “Can I do 
without my pills? I am such a nuisance to everyone. .. . 
I get worried over silly little things, like people turning 
their cars in our driveway.” 

She was treated with rest in bed and simple psycho- 
therapy; the diet was made as interesting and full as 
possible, as she had ost 2 stone (12.7 kg.) in weight during 
the past two months of severe asthma. She was given 
4 gr. (32 mg.) of phenobarbitone and 1 mg. of benactyzine 
three times a day. There were no side-effects, though she 
had had considerable anxiety about the possibility that some 
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untoward feeling would appear. Recovery was immediate 
and uninterrupted ; the asthma ceased within 48 hours, and 
since that time, except for one attack, has been minimal. 
The anxiety rapidly diminished and she has remained 
almost symptom-free on the same dosage of phenobarbitone 
and benactyzine for five months, This effect was not due 
to psychotherapy and phenobarbitone only, for reassurance 
and sedation previously were without beneficial results. 


Case 6. Psychogenic Eczema 


A ledger clerk aged 32 had suffered from recurrent skin 
rashes at intervals for some years. A seborrhoeic eruption 
of the face, with some secondary infection, finally made him 
consult a dermatologist, who made a note that this occurred 
after his responsibilities at work had increased owing to 
promotion. Later he developed an acute eczema of the 
face, neck, and hands which waxed and waned for the next 
14 months. 

At psychiatric examination he was seen to be a well- 
nourished anxiously smiling man with a well-marked family 
history of nervous instability. The patient himself had 
been much fussed over in his youth by his mother, in whose 
eyes a small ailment became a major disease. Nevertheless 
he had succeeded in making his way well in the Army and 
had risen to be a tank commander by the time of the Rhine 
crossing. He said he was very surprised that anyone should 
have considered his trouble nervous in origin, and added 
jocularly that “the next step after seeing one of those 
psychologist chaps would be a nerve rest home,” a 
euphemism for the mental hospital. After his confidence 
had been gained, however, he admitted that he often fell 
into minor arrears of daily work because of his over- 
conscientiousness, and added that with increasing responsi- 
bility the circumstances had become more and more difficult. 
At the same time it was clear that he was essentially an 
ambitious man with a considerable amount of determination. 
His over-carefulness at times became frankly obsessional 
behaviour, and then he would check and recheck his 
figures. At interview his obvious tension showed itself by 
quivering of the facial muscles and inability to stay still. 

Some time was taken in explaining the manner in which 
nervous stress might result in psychosomatic disorder, and 
he was reassured that this did not mean he was mentally ill 
in the customary meaning of that term. He was advised to 
try benactyzine (1 mg.) at breakfast and another after lunch. 
Seven days later he felt much better in himself and the skin 
rash was disappearing, as a result, he thought, of the great 
reduction in irritation and scratching. He had noted no 
side-effects, but stressed what he called a glorious sense of 
well-being. With regard to work, he said that, far from 
finding any lack of concentration (about the possibility of 
which he had been warned), he had managed to get through 
more and with less trouble than had been possible for 
months. He ended his report by saying that everything 
at the office seemed to go smoothly and he was able to 
take in his stride such snags as cropped up; and he noted 
that his desire to smoke had diminished, with a reduction 
in consumption of three or four cigarettes a day. 

Seven weeks later, owing to an oversight, he ceased taking 
the tablets, and was without them for a further seven 
weeks. He then reported that he had had a nasty flare-up 
of his skin condition, which had taken place after he had 
been soaked through while out fishing. He also noticed a 
lack of confidence, with obsessional checking of his figures 
up to three, four, and even five times. He also said he 
had to get up at night to see whether the lights were 
switched off. and he worried over questions about his skin 
condition, Benactyzine was started again, 1 mg. three times 
a day for seven days, and then 2 mg. three times a day 
subsequently. After seven days he said his report was 
almost a replica of the first. He had felt moments of 
perfect well-being and his cigarette consumption had de- 
clined to 15 from 20 a day, without conscious effort on his 
part. However, he had this time noticed one of the side- 
effects, a queer taste in the mouth as if he had smoked too 
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many cigarettes, though this effect lasted for only three 
days. Coincidentally the skin condition had again im- 
proved. At an interview a few days later he was asked to 
sum up the effects: he stated that he had less itching, better 
sleep, less desire to smoke, and a lessening of aggravation 
owing to problems and snags in the office and everyday 
life. 


Case 7. Severe Obsessions and Phobias—with Depression 


A man aged 21 was admitted as a voluntary patient to a 
mental hospital after the onset of severe acute phobic 
obsessions and depression, mainly concerned with fears of 
death in his sleep. He felt very ill, and despite his fear of 
hospital was ready to do anything for relief. It was possible. 
therefore, to keep him under constant supervision, and 
maintain daily contact between him and the medical staff. 
He was regarded as suitable for modified electroplexy, and 
had eight treatments without effect ; he then refused further 
treatment. Next, sedation was tried for two weeks, which 
was largely ineffective. Then for twenty days he had 100 
mg. of chlorpromazine hydrochloride three times a day, 
with some small benefit. This was stopped and benactyzine 
was begun in doses of | mg. three times a day for one 
week, followed by 2 mg. three times a day for one week, 
and thereafter 3 mg. three times a day. The effect was 
immediate and complex. 

He reported that side-effects were worse than with chlor- 
promazine, in that he felt more blank and sleepy and 
occasionally dizzy ; on account of this he preferred chlor- 
promazine. Nevertheless, further inquiry showed that 
despite these subjective findings the severe phobic symptoms 
were receding more effectively into the background with 
benactyzine than with chlorpromazine, and this after less 
than twelve days’ treatment. Furthermore, on objective 
assessment he seemed happier, and if asked about how he 
felt would confess to feeling happier. At the same time 
he had less interest in things around him than he had with 
chlorpromazine, and said, “ The new tablets make me less 
interested in things—sort of cut off—sort of less clear.” He 
was in no doubt, however, that his anxiety and phobic 
symptoms were much improved. 


Results 


The quantitative results of treatment are outlined in Tables 
Il and III. Table II shows the responses of the whole group 
by sexes under the three headings “ unchanged,” “ worse,” 
“improved.” Table III illustrates the degree of improve- 
ment by sexes under the headings “fair,” “good,” 
“ marked,” and shows the percentage in each group of the 
total number of patients, The definitions are: fair, a re- 


duction in severity of symptoms; good, disappearance of 
some symptoms, lessening of others ; marked, persistent dis- 
appearance (several months) of main symptoms. 

It will be seen that of the cases treated the males 
responded better than the females and that of the cases 
which reacted badly six were female and only two male. 


Discussion 

Analysis shows that the treated patients may be roughly 
divided into two classes by their reactions or lack of them 
to benactyzine, irrespective of the nervous illness from 
which they suffer. Those who consciously or uncon- 
sciously want help appear to derive some benefit, provided 
they have definite symptoms or signs of anxiety or agitation 
in the make-up of their disorders. On the other hand, those 
who have a hostile attitude, whether obviously or in the 
form of projections, or by means of hysterical mechan- 
isms, do badly and interpret the results of the tablets as 
inimical. It may be that several interviews are required to 
win the patient over into a positive or co-operative attitude ; 
frequently it is impossible to do so, 

An example of the unproductive attitude is that shown 
by a girl of 20 with a severely hysterical immature person- 
ality and gross signs of anxiety and social difficulty, who 
could not find words grave enough to describe the horror 
of her feelings after a single dose of benactyzine. The 
blankness which she felt filled her with dread. She seemed 
to interpret this blankness as a factor which diminished her 
capacity to observe outer reality, from which she was con- 
stantly expecting unpleasant surprises. Her case seems like 
that of many who are constantly on the watch for trouble, 
and who react badly to any substance or situation which 
impairs the capacity for attention. A similar reaction occurs 
in phobic patients ; one of them became profoundly hostile 
after two or three doses and inferred that there should be 
a law against such medical practices as would impair a 
patient’s capacity to keep a lookout for her enemies. 

Another patient who also reacted badly and who belonged 
to the group of obsessional illnesses complained that the 
drug made her feel strange ; she said nothing made her feel 
worse than to have to put up with some new factor in 
her environment. This patient was a woman of some intelli- 
gence, and she was able to add that any such new factor 
compelled her to produce new reactions, which was difficult 
owing to her rigid way of thought, dominated as it was 
by obsessional mechanisms. Two other patients, one a man 
and one a woman, who belong to the mixed greup, both 
complained that the drug made them feel unreal. Both had 
previously mentioned rather vague sensations of deperson- 
alization and had complained of a fear of going mad. The 
woman patient felt that her fear was coming true as she 


Taste If experienced the first effects of benactyzine. 
Unchanged | Worse | Improved Similar reactions, though less marked, can be observed 
Total barbiturate and sedative drugs. For example, pheno- 
. barbitone may be provocative of such reactions, particu- 
Schizophrenia |} 3 3 a, oe ! ° larly if insufficient care has been taken over the psycho- 
Depression 2 - l 10 14 
Manic-depressive illness | 1 _ - I 2 logical preparation of the patient beforehand. One female 
Hypomania | | patient obtained considerable benefit of a kind typical of 
benactyzine medication during periods in which the psycho- 
Obsessional 1 | therapeutic situation was favourable and her own circum- 
| é stances fairly tranquil; when, however, adverse factors 
colitis | 2 isis became more pronounced she presented the benactyzine 
fiat gow Biesavxtez. | 3} 2 reactions as inimical and unpleasant and made them the 
foundation of new symptoms. Apparently these reactions 
Total 17] 8 3 30 | 110 - 
| are not reported after chlorpromazine and drugs of that 
~ class, which suggests that there may be some degree of 
Taste Ill similarity between benactyzine and the sedatives on the one 
hand, and the various drugs with chlorpromazine-like action 
ree of of All 
ee | Male Female Total | —s on the other. 
SS The patients who have benefited from benactyzine treat- 
Fair | 22 18 40 44 . heir feeli . hich 
Good 9 8 17 18-7 ment have described their feelings in terms which are 
Marked 6 4 10 i strikingly similar. The tendency to forgetfulness has already 
"3-7 been mentioned; this is very commonly reported at the 
7 4 of treatment. The more purely beneficial feelings 
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aré described in the following phrases: “1 am tranquil,” 
or “I feel calm” (17 patients); “It is a feeling of well- 
being“ (14 patients); “I feel soothed” (7 patients). 


Other patients have used words which on analysis bear 
the same meaning as the examples quoted above. One 
patient, a highly intelligent man who suffered from a long- 
standing neurasthenic depression, at times severe, was able 
to compare drinamyl, benactyzine, and benactyzine to which 
2.5 meg. of dexedrine had been added for each milligram oft 
benactyzine. He found that the dexedrine with the benacty- 
zine tended to keep him awake, though he felt more active 
On the other hand, benactyzine alone was much more 
effective in reducing anxiety. He expressed the opinion that 
benactyzine alone was likely to be most effective when some 
positive interest was already in mind, for it enabled the 
patient to dismiss more easily, competing and less attractive 
ideas, He found the drinamy! helped the depression, but 
he required a night sedative, which he did not on 
benactyzine alone 

It is difficult at this stage to sum up the effects of benacty- 
zine in those cases in which anxiety predominated (37 cases). 
The impression was gained, however, that diagnosis alone 
is not a suflicient criterion to foresee whether its use would 
be justified or not, or to enable any forecast to be made of 
its probable effect. The feeling obtained at the psychiatric 
interview, and the judgment of the case which depends upon 
that feeling, seem to be more important: if the psychiatrist 
has a sense of contact with his patient and an ability to 
handle the aggression and hostility at the interview, then 
the signs are probably favourable for the use of the drug. 
Frank hostility, however, no matter from what cause it may 
come, iS a contraindication. 

Psychosexual disorders should be approached carefully, 
particularly in women, One of Jacobsen’s cases (personal 
communication) and one of those in the present series 
showed overt homosexual behaviour after benactyzine. The 
case under review here was that of a woman who had had 
two leucotomy operations and whose history and psycho- 
pathology indicated unconscious homosexual feeling. She 
was treated with benactyzine in hospital (dosage 12 meg. 
daily), and shortly after formed an overt homosexual 
relationship without feelings of shame. The response of 
patients with a psychosomatic disorder has been encourag- 
ing. Of 14 cases only two have failed to improve; both 
these were complicated by the presence of long-standing 
depression. The other cases, in all of which improvement 
was cither adequate or marked, showed basically productive 
types of personality without evidence of direct aggression 
or hostility. This was also true of the two cases of mucous 
colitis, which improved. These patients were men with 
much apprehension about the immediate side-effects, 
to the extent that both stopped treatment for some days. 
They were persuaded to resume, however, with the conse- 
quence that each benefited by a substantial lessening of 
tension and diminution of the bowel symptoms. 

Ambulant patients with endogenous depression in whom 
agitation is severe are now reporting better control of 
symptoms with doses of 9 to 15 mg. a day: this is also 
true of patients with marked agitation and depression in a 
phobic setting. Patients with reactive depression—that is, 
tension and depression mainly associated with their environ- 
ment—are not relieved. Psychotic hospital patients do not 
benefit appreciably from benactyzine in doses up to 12 mg. 
daily, but recently the responses of two schizophrenic and 
three melancholic patients to 18 mg. daily have been en- 
couraging enough to suggest that a trial should be made 
with both chronic and disturbed patients. 

An analysis of the nature of anxiety is outside the scope 
of this paper, but it is natural that the beneficial effects of 
his drug should provoke thought about it. It seems that 
anxiety which springs from tension between the patient and 
his environment, particularly if it is related to a fear of 
failure at an executive level, is relieved effectively. It has 
already been mentioned that patients with a basically con- 
structive attitude to life, but whose efforts are marred by 
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anxiety, can obtain relief even though their anxiety may 
centre on some particular difficulty in the outside world. 
It is also evident that the drug relieves those who have a 
superfluous fund of anxiety, always ready to attach itself 
to all kinds of problems rather than convert itself into 
symptoms, as may be seen in hysteria. A number of patients 
in whom shyness and fear of gatherings have been pro- 
nounced have said that the drug helps them. These are 
people who worry about their impact on their fellows, and 
spend an anxious evening discussing whether or not they 
did or said right at the cocktail party of that day. It is 
in these cases that the indirect effect of benactyzine on sleep 
may be observed. Such people fall asleep more easily after 
medication because the drug prevents nocturnal rumina- 
tions based upon an anxious review of the day’s events. 


Conclusions 


Benactyzine appears to be an important addition to the 
therapy of psychological disorders. It is easy to give by 
mouth, is quickly eliminated, and there is no evidence that 
it is cumulative. In usual therapeutic doses (1-4 mg. thrice 
daily) there have been no toxic results from its use, 
though there are certain immediately unfavourable results in 
patients who do not tolerate it. It is suitable for use with 
other sedatives, particularly phenobarbitone, and there may 
be value in using it in combination with such other drugs. A 
note of caution should be sounded concerning its use in 
patients with phobic obsessional disorders or feelings of 
depersonalization or unreality. It is advisable that the drug 
should be used with discrimination, for otherwise good 
results may not be obtained, and this would prejudice the 
use of a potentially valuable means of therapy. The find- 
ings so far indicate that further trials are advisable. 


Summary 


Benactyzine hydrochloride is a benzilic acid com- 
pound advised for the relief of anxiety. 

Of the 110 patients treated with this drug, 25 were 
psychotics and 85 neurotics. The cases are described 
and the results assessed; 67 patients derived benefit ; 
there were no toxic effects. 

The contraindications to the drug seem to depend on 
dynamic factors, which may be subtle. The results 
suggest that benactyzine is not suitable for indiscrimi- 
nate use in all cases of anxiety. 


I wish to thank Dr. Erik Jacobsen and his co-workers for all 
their help; also Dr. K. J. R. Ford, senior psychiatric registrar, 
and Drs. J. G. Weir, J. Littlejohn, and A. Orwin, psychiatric 
registrars at Addenbrooke's and Fulbourn Hospitals. I am also 
indebted to Glaxo Laboratories Ltd. for kindly providing large 
supplies of the drug. 
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The Federal Republic of Germany has contributed a sum 
of 200,000 DM. ($50,000) to the World Fund for Malaria 
Eradication. This is the third contribution to the fund, the 
first two having come from Brunei and China. The fund 
was constituted last May by the World Health Assembly to 
receive voluntary contributions from governments and 
private sources. It is to be used to finance research, and to 
provide equipment, supplies, and services for malaria con- 
trol and eradication. 
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A new drug has recently been introduced into this 
country for use in states characterized by emotional and 
physical tension. This drug, benactyzine hydrochloride 
(“ suavitil is the hydrochloride of 2-diethylaminoethy] 
benzilate. It is a member of the group of anticholin- 
ergic substances, and experimental work in Denmark 
suggests that it produces a state of emotional and 
physical relaxation without drowsiness. For convenience 
its name in this paper is shortened to benactyzine. 


Previous Observations 


Jacobsen and Sonne (1955) found that benactyzine, in- 
jected subcutaneously into rats, abolished states of tension 
previously induced by certain conditioned and unconditioned 
stimuli. When the rats were expecting a mild electric shock 
they tended to remain immobile in a characteristic attitude 
with arched backs, stiff legs, and raised tails. After the 
administration of benactyzine, not only did the rats become 
relaxed in their attitude but they also resumed normal 
activity, as if there was diminished anticipation of the 
coming stimulus. 

Jacobsen and Skaarup (1955a, 1955b) considered benacty- 
zine to be the most effective of a series of anticholinergic 
compounds in modifying or abolishing signs of stress in- 
duced by “conflict-situations™ in cats. Some effect was 
also seen after alcohol, but scopolamine and chlorpromazine 
showed no effect by the technique employed. 

The effect of the drug on the responses of the human 
autonomic system to emotional stimuli was next investigated 
(Jacobsen et al., 1955a, 1955b). In general, the responses 
(as shown by changes of pulse and respiration rate and of 
skin temperature and resistance) were less pronounced when 


TaBLE I.—Diagnosis and Therapeutic 


the subject was under the influence of benactyzine, given 
orally, than without premedication or on control tablets. 

Jensen (1955), in a clinical trial of the drug en a group 
of 110 neurotics, reported a beneficial effect in 75% of the 
cases. Both Jensen (1955) and I. Munkvad (1955, personal 
communication) found that the patients who are likely to 
respond most favourably to benactyzine are those with per- 
sistent anxiety or tension, especially when associated with 
preoccupation or rumination. 

The general pharmacological effects of the drug have 
been reviewed by Jacobsen (1955), who emphasizes its low 
toxicity, lack of hypnotic effect, and the fact that no 
tendency to addiction has been observed in about 600 
patients treated. He states that in normal human subjects 
doses of 4 to 6 mg. produce a feeling of relaxation of the 
voluntary muscles and a blockage of the spontaneous 
thought stream. Side-effects such as dizziness and ataxia 
were also noted. 


Purpose and Methods of Present Investigation 


The present paper concerns 80 patients who, with enly 
four exceptions, regularly attended the neurological out- 
patient clinics at three hospitals (the Royal Northern, Chase 
Farm, and Luton and Dunstable) where we together 
observed them, Our main purpose was to investigate the 
possible effect of benactyzine in producing muscular relax- 
ation both in purely organic types of rigidity and spasm, 
and in cases where underlying psychogenic factors might 
also be present. The latter included such conditions as 
facial tic, writers’ cramp, and spasmodic torticollis. A few 
cases of intractable pain (unexplained facial pain and post- 
herpetic neuralgia) where an obsessional factor was believed 
to be present were also studied. The diagnostic classifica- 
tion of the patients is given in Table I. 


We also wished to observe the incidence and nature of 
side-effects of benactyzine given to these patients in rela- 
tively small doses by mouth. Results were recorded in all 
of the 80 patients and also in two normal subjects who 
received gradually increasing oral doses up to 15 mg. 

The method employed in 72 of the cases was to give a 
basic course of 2 mg. of benactyzine three times daily by 
mouth for two weeks. In a few early instances where 
tablets (known to us to be benactyzine) given in this way 
were without any effect, we prolonged the course for a 
further one or two weeks. In 10 of the cases an additional 
two weeks’ treatment with 3 mg. three times daily was given, 
and in three cases the dose was increased to 4 mg. three 
times daily, In eight other cases 4 mg. three times daily 
for one week (preceded or followed by the same dose of 
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control tablets) was given as an initial dose. The lack of . 

rigidity in dosage schemes was intentional, but we did not Side-Effects in Patients Treated 

find any improvement in therapeutic effect from prolonging No major systemic toxic effects from large doses ol 
or increasing the dosage within these limits. On the other  benactyzine have been reported in the Scandinavian series, 
hand, as is described later, the increased incidence of side- por have any been observed after the comparatively smal! 
effects with 4 mg. led us to use 2 mg. as our standard dose. doses which we have given. Certain transient effects, mainly 
At the beginning of the investigation and in some. later of a subjective kind, however, were common. We prefer 
instances benactyzine alone was given to 22 patients, only not to call them toxic, for many of them are clearly the 
4 of whom reported improvements. In certain cases the effects claimed as advantageous in the psychiatric studies. 
patients were specially observed for any change in the Gut of 72 patients receiving the standard 2 mg. dosage, 29 
degree of spasticity or tendency to clonus during the first (49%,) reported such side-effects. All of eight patients 


hour after taking benactyzine in single doses of 2 to 4 mg 
Patients were always unaware of any change in the tablets, 
and in the majority (37) of these cases we ourselves were 
unaware whether benactyzine or control tablets were being 
prescribed. The patients were seen by both of us at the 
end of each fortnight’s course—sometimes more often—and 
their response, if any, assessed on both a subjective and an 
objective basis. The occurrence of any side-effects from 
the tablets was noted, but we were careful to avoid asking 
any leading questions about the possible nature of these 
effects 
Results of Therapeutic Trial 

The results of the investigation of therapeutic effects in 
the various diagnostic categories are given in Table I. The 
response of the whole group is summarized in Table II. 


Taste Il.—Summary of Results in 80 Patients 


Controlled Series (53 patients 
26 reported improvement with benactyzine 


24 control tablets 
Uncontrolled Series (27 patients 

4 reported improvement with benactyzine 

18 no improvement with benactyzine® 


5 were bad witnesses 
* Control tablets were deliberately not used in these cases, 


From these figures it is evident that, so far as improvement 
in organic conditions is concerned, benactyzine was without 
significant effect. Some patients were enthusiastic in their 
reports of diminished nocturnal spasms and cramps, greater 
mobility and confidence in walking, and increased general 
activity, but these effects occurred almost equally, whether 
the patient was receiving benactyzine or control tablets. No 
immediate or transient therapeutic effects were observed in 
the patients who were kept under special observation during 
the hour following administration of benactyzine. The 
progress-reports of patients receiving tablets which turned 
out to be inert provide a telling illustration of the import- 
ance of control studies in an investigation of this sort. 

Ten patients with disseminated sclerosis reported the dis- 
appearance or marked diminution of flexor spasms and jerks 
of the legs in bed at night. In five of these, improvement 
persisted either with or without control tablets. One man 
in particular who had been disturbed by frequent nocturnal 
jerks of the legs became completely free from them and 
said that he slept properly for the first time in years. He 
noted the improvement within two days of taking benacty- 
zine, which he continued for two weeks. The striking 
feature, however, is that in the subsequent six months he 
has had no further nocturnal jerks, although taking only 
occasional contro] tablets. Some patients with severe 
nocturnal spasms have not benefited at all from the drug. 
Thus, in the case of spinal tumour (extradural meningioma) 
troublesome spasms were unaffected by benactyzine, but 
almost completely disappeared immediately after successful 
removal of the tumour. 

In another case a persistent liability to painful spasms 
and cramps in the legs after an old attack of poliomyelitis 
was unrelieved by doses of 4 mg. of benactyzine, but 
responded afterwards to quinine 

Although we have not been able to demonstrate any im- 
mediate diminution of spasticity or clonus after administra- 
tion of benactyzine, we cannot entirely exclude the possi- 
bility that certain patients may by some indirect means be 
relieved of troublesome nocturnal cramps and flexor spasms 
as a result of its use. At least, we feel that further investi- 
gation of this point is warranted. 


receiving a dosage of 4 mg. reported side-effects. Of the 
50 patients who received both benactyzine (2 mg. and 4 mg.) 
and control tablets, 30 (60%) reported subjective effects 
after the benactyzine and 9 (18%) reported subjective effects 
after the control tablets. (In 18 of the 50 cases the control 
tablets were given before the benactyzine, and 4 of these 
patients reported various symptoms after the controls alone.) 


The two groups of side-effects most commonly described 
by patients were feelings of general apathy or detachment 
(for example, “ everything is too much effort,” “ lazy,” “ far- 
away feelings”) and altered sensations in the limbs (for ex- 
ample, hands and feet feel “ heavy,” “ unsteady,” or “ dis- 
jointed”; “as if my legs weren't there”; “ knees feel like 
jelly"; “my feet seem glued to the floor”; “insecure in 
walking”). These two main groups of symptoms (separ- 
ately or together) each occurred in 20 patients. Feelings of 
dizziness were described by 13 patients. The dizziness and 
strange feelings in the limbs often became pronounced on 
first standing up. Slight nausea was reported by three 
patients, throbbing or tingling sensations by three patients, 
and blurred vision by one patient. One patient experienced 
micropsia and another described “a horrible frightened 
feeling.” Among individual patients taking 2-mg. doses 
there was much variation in their susceptibility to the drug. 
If subjective effects occurred at all, they developed quickly 
and lasted from a few minutes to about one and a half 
hours, When the drug was taken immediately after a meal 
the liability to symptoms was less and their onset was 
delayed. 


Effect of Larger Doses in Control Subjects 


Single doses of 2 mg. by mouth before meals were given 
to several healthy medical observers without hint of the 
possible effects. Some of these described “ slight far-away 
feelings,” a sense of relaxation or detachment amounting 
sometimes almost to depersonalization, loss of alertness, 
difficulty in concentrating, and slight hesitancy in speech 

Two medical observers, who were given increasing single 
doses from 2 mg. up to i5 mg. at a time, noted an ever- 
increasing degree of thought blockage. When single doses 
of 7 mg. or more were given, the thought blockage began to 
show itself by repeated breaks in conversation with such 
remarks as “I don’t know what we were talking about 
just then’; “I can’t remember what I was going to say”; 
“What did I say ?”; or “ Have I said that before?” The 
larger doses resulted in some slowing and slurring of speech 
and impaired performance of simple mental tests such as 
serial sevens and Babcock sentence. Such remarks as }I 
can't be bothered to think or to articulate,” “I feel lazy— 
not drowsy,” were made. In each case the subject usually 
wanted to lie down and shut his eyes, or else gazed remotely 
into the distance. His thoughts were easily distracted (some- 
times by flights of ideas and visual imagery), though full 
insight and awareness were preserved. There was, how- 
ever, a striking flatness of affect. Altered sensations in the 
limbs occurred even after small doses—for example, hands 
felt “ heavy,” “a long way off.” or “on the end of rods,” 
and legs seemed to “sag at the knees.” Objective inco- 
ordination was not pronounced. Clumsiness in complicated 
procedures, such as piano-playing, became evident after a 
dose of 9 mg., but this seemed more related to lack of 
attention, since simple finger-nose testing and handwriting 
were unaffected. Slight unsteadiness of gait was observed 
only after the highest doses, 
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The effects invariably began about 20 minutes after taking 
the tablets on an empty stomach. They developed quite 
suddenly, lasted for about one and a half hours, and then 
disappeared almost as quickly as they had come. The 
development of such symptoms suggests that it would be 
a wise precaution to warn any patients taking regular doses 
of more than about 4-5 mg. of benactyzine that they should 
not drive a car while under treatment. 

No significant changes in pulse or respiration rate or in 
blood pressure occurred in the control subjects during the 
action of the drug. There was no notable pupillary dilata- 
tion or dryness of the mouth, and no alteration of normal 
muscle tone or power or of reflexes was observed. Deep 
and superficial pain sensibility remained unimpaired ; in- 
deed, both subjects were acutely aware of discomfort from 
a tight-fitting cap and hard head-rest used in the prolonged 
electroencephalogram (E.E.G.) recordings. 

E.E.G. Findings 

The effect of benactyzine on the E.E.G. of the two con- 
trol subjects was observed after subcutaneous injection of 
5 mg. and 7 mg. respectively. Subsequent symptoms were 
more intense than when the same dosage was taken by 


Suppression of normal E.E.G. rhythms by benactyzine in two 

control subjects (electrodes in transverse post-central position). 

Top: Records from subject A before and 20 minutes after sub- 

cutaneous injection of 5 mg. of benactyzine. Bottom: Records 

from subject B before and about one hour after subcutaneous 
injection of 7 mg. of benactyzine. 


mouth, but their rate of onset and duration were similar. 
Continuous E.E.G. recordings (kindly arranged by Dr. B. G. 
Parsons-Smith) showed at first a well-marked stable alpha 
rhythm in each contro] subject and jn one of them a 
considerable amount of underlying beta rhythm at 22 c/s. 
As the usual symptoms began to develop, both the alpha 
and the beta rhythms became suppressed, and thereafter 
for prolonged periods the records were quite flat (see Fig.). 
Random low-voltage 4-c/s waves in both frontal regions 
occasionally occurred. Short spells of low-voltage alpha 
rhythm reappeared at times, and this alternating suppression 
and return of the normal rhythm became more noticeable 
as the effects of the drug wore off and the normal E.E.G 
pattern began to be restored. The same suppression of 
normal activity in the E.E.G. during this height of the 
subjective symptoms after subsutaneous injection of 
benactvzine has been noted but not yet reported in Den- 
mark (G. Hess, 1955, personal communication). No such 
effect is produced by reserpine, chlorpromazine, or other 
compounds derived from the antihistamines. 
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Summary 

The possible effect of the new drug benactyzine hydro- 
chloride (“suavitil”) in relieving muscular rigidity, 
spasm, or pain has been investigated in a group of 80 
neurological patients. 

No effect on muscle tone and no significant relief of 
symptoms were produced by a two-weeks course of 
2 mg. of benactyzine three times daily by mouth. 

No temporary reduction of rigidity or of tendency to 
clonus was observed after individual doses. 

Although subjective improvement was reported after 
benactyzine by many of the patients, similar improve- 
ment after inert control tablets was reported by almost 
exactly the same number. 

Some, though not all, patients who had previously 
been much troubled at night by flexor spasms reported 
that these had disappeared and that they were now able 
to sleep well. This possibly indirect effect warrants 
further investigation. 

No systemic toxic effects were observed, but transient, 
mainly psychological, * side-effects” occurred in 40% 
of 72 patients who received a dosage of 2 mg. of benac- 
tyzine. All eight patients who received 4 mg. showed 
such side-effects. 

These transient symptoms, though they may constitute 
part of the therapeutic effect in psychiatric cases, seem 
to us to be a disadvantage in the possible regular use of 
the drug in other types of case. 

With single oral doses of more than about 6 mg. 
normal control subjects showed increasing thought- 
blockage, impairment of concentration, slowness and 
clumsiness in carrying out complicated procedures, and 
a general flatness of affect. Such symptoms developed 
within about 20 minutes and lasted up to about one and 
a half hours. 

Because of these symptoms it seems to us unwise to 
allow any patient to drive a car if he is being treated by 
large doses of benactyzine. 

A striking suppression of the normal rhythm of the 
E.E.G. after administration of benactyzine has been 
demonstrated. 


We wish to express our thanks to Glaxo Laboratories Ltd. for 
supplying the suavitil and placebo tablets used in this trial, and 
also to Dr. B. G. Parsons-Smith for reporting on the electro- 
encephalograms. 
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A reference centre has been established at the Institute 
of Hygiene, Vienna University, to record the literature on 
virology. The centre is publishing an abstracting journal, 
Mitteilungen der Virusdokumentationsstelle, the first number 
of which appeared at the end of 1955. It deals mainly with 
the classification scheme to be adopted, and also gives speci- 
men abstracts. Later issues will abstract articles on viruses 
appearing in Austrian journals from 1946 to 1954, and then 
recent American, European, and Australian publications. The 
journal will be published five times a year, costing 2s. 
an issue or 9s. annually. It can be obtained from Dr. Karl 
Chlud, Virus Reference Centre. Hygiene Institute, Kinder- 
spitalgasse 15, Vienna 9 
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From the 
Hospital, Australia 

With the advent of relaxant agents in anaesthesia, 

making direct laryngoscopy easier, the employment of 

endotracheal anaesthesia has increased rapidly during 


the past decade 

Laryngoscope design has been modified to simplify 
further the manceuvre of laryngoscopy (Macintosh, 
1943), and the position of the head and neck which 
brings the axes of the larynx, pharynx, and mouth 
into line has been described (Bannister and Macbeth, 
1944; Gillespie, 1948), so that most endotracheal intu- 
bations provide no difficulty. There are, however, occa- 
sional cases in which direct laryngoscopy presents great 
difficulty. The following cases are worth reporting for 
this reason. It proved impossible to intubate one of 
these patients orally by the means available, while in 
the other four intubation was ume-consuming. 


Case Reports 


Case 1.--A man aged 22 presented with bowel obstruc- 
tion. Preliminary inspection of the face revealed nothing 
abnormal, but further examination disclosed a full set of 
prominent teeth, restricted opening of the mandible, and a 
thick neck. Dorsiflexion of the head was very limited. An 
attempt at direct laryngoscopy revealed only the dorsal part 
of the arytenoid cartilages. Had a curved introducer been 
available intubation might have been successful. During 
three succeeding anaesthesias direct laryngoscopy proved 
impossible. As a result of this case introducers were made 
for subsequent use. X-ray examination of the patient's skull 
revealed: (1) overgrowth of the premaxillary and alveolar 
regions ; (2) increased distance from the upper incisors 
to the posterior border of the ramus of the mandible ; 
(3) increased alveolar-mental distance; and (4) bony pro- 
of the chin 


trusior 
Case 2.—On examination this patient, a married woman 
aged 35, presented no obvious facial abnormality. Direct 


laryngoscopy provided a view of the most dorsal part of 
the arytenoids. Intubation was accomplished with great 
difficulty employing a curved introducer. 

X-ray examination of her skull revealed: increased dis- 
tance from the upper incisors to the posterior border of 
the ramus of the mandible. and dental overbite and overjet 
in the incisors. 

Case 3.—This patient, a married woman aged 36, presented 
no obvious facial abnormality, but her larynx could not be 
An endotracheal tube was inserted with difficulty by 
means of a curved introducer. X-ray examination revealed: 
(1) overgrowth of the premaxilla; (2) increased distance 
from the upper incisors to the posterior border of the ramus 
of the mandible ; (3) dental overbite and overjet ; (4) short 
descending ramus of the mandible; and (5) obtuse angle 
of the mandible. 

Case 4.—This patient. a man aged 39, had a large 
mandible, so that his jaw movement was limited even with 
dorsiflexion of the head. His larynx could not be seen, 


seen 
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and an endotracheal tube was inserted with difficulty by 
means of a curved introducer. X-ray examination showed: 
(1) relative overgrowth of the premaxilla; (2) increased 
distance from the upper incisors to the posterior border 
of the ramus of the mandible; (3) unusually increased 
alveolar-mental distance: and (4) an obtuse mandibular 
angle. 

Case 5.—This patient, a man aged 44, presented no 
obvious tacial abnormality. His teeth received pre-opera- 
tive attention, but no source of difficulty in direct laryngo- 
scopy was suspected. His larynx could not be seen, and 
he was intubated with much difficulty by means of a curved 
introducer. A lateral photograph suggested an abnormality 
partly similar to Cases 3 and 4—that is, an obtuse mandi- 
bular angle. The body of the mandible was short, so that 
the chin receded. 

Discussion 

The causes of difficult intubation have been commented 
on by several authors (Macintosh and Bannister, 1952: 
Lee, 1953). They are: (1) Short muscular necks with a 
full set of teeth, Case 1. (2) Receding lower jaws, Cases 3, 
4, and 5, with obtuse mandibular angles. (3) Protruding 
upper incisors, Cases 1, 3, and 4, due to relative overgrowth 
of the premaxilla. (4) Poor mobility of the mandible, due 
to temporo-mandibular arthritis or trismus. In Cases 1 
and 4 mobility was reduced by a relatively large mandible 
and a short thick 
neck ; in Case 3 by 
the short descending 
rami of the mandi- 
ble. (5) Long high- 
arched palate asso- 
ciated with a long 
narrow mouth. This 
results in less space 


between the angles 

of the mandible pos- 

teriorly. To these 

causes mav be added !- Distance from incisors to osterior 
a further one: (6) of ramus of mandible. 2. 
Increased alveolar- 4 or 5. Overjet: Projection of the upper 


or lower incisors forward, increasing the 
antero-posterior space between them dur- 
ing molar occlusion. Overbite: Overlap 
of the incisors during molar occlusion. 


mental distance, nec- 
essitating wider open- 
ing of the mandible 
during direct laryng- 
oscop) The accompanying diagram 
measurements made in the x-ray films. 

As the curved introducer proved of such value during 
intubation of these patients, it is reasonable to recommend 
that one should always be available when intubation under 
direct laryngoscopy is performed. It can be made very 
easily from brass rod } in. (3 mm.) diameter, about 12 in. 
(30 cm.) long, and curved to the shape of a new Magill 
endotracheal tube. The sharp tip should be protected by 
a firmly fitting rubber tube to prevent trauma to the larynx, 
and a sliding stop enables the anaesthetist to prevent the 
endotracheal tube sliding back as the introducer is mani- 
pulated 

Various types of introducer to assist the passage of an 
endotracheal tube Rave been described previously. Row- 
botham (1920) employed a metal rod to insert insufflation 
catheters. Adriani (1947) recommended that a stylet should 
have rounded, non-traumatizing ends and a sliding stop, and 
be resilient. Caine (1948) described one made of }-in. 
(3-mm.) wire with a bifid tip which increased the antero- 
posterior diameter of the tube, thus making it conform 
more to the shape of the glottis, Deutsch (1951) suggested 
that the stylet be made from malleable copper tube of 
3/16-in. (S-mm.) outside diameter. The ends were plugged 
to avoid trauma, and a sliding collar or stop with a thumb- 
screw was added. This instrument would assume any curve 
desired by the anaesthetist and would be useful in cases 
similar to those described. A malleable copper rod with 
a sliding stop is available now (Ballantine and Jackson, 
1954). 


demonstrates the 
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Macintosh (1949) has employed a gum-elastic catheter in 
difficult intubations. This is pushed 2 in. (5 cm.) beyond 
the end of the tube, which is threaded over it and guided 
by it into the larynx. Barnard (1952) has used a malleable 
bougie in the same manner. 

Medical literature is full of complaints when old facts 
are rediscovered. No original claim is made regarding the 
above application of a curved introducer (Chaussier, 1780-1 ; 
O'Dwyer, 1885). 


Summary ard Conclusion 

Five cases in which direct laryngoscopy and subse- 
quent intubation were difficult are reported. The causes 
of the difficulty are described and the value of a curved 
introducer is reaffirmed. 

As no report has hitherto appeared in the literature 
concerning this type of case and its exact abnormalities, 
these few examples encountered during three years’ 
anaesthetic practice at a busy general hospital may 
serve to draw attention to the causes of this relatively 


_rare but embarrassing problem for patient and anaes- 


thetist alike. 


We are grateful for the interest and ready co-operation of 
Professor A. Amies and Professor H. Atkinson, both of the 
Melbourne University Dental School, who made available detailed 
reports on the abnormalities shown in the x-ray films. 
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SURGERY IN ADDISON’S DISEASE 


BY 


H. R. C. RICHES, M.B., M.R.C.P. 
Senior Medical Registrar, Harefield Hospital, Harefield, 
Middlesex 


Before the introduction of deoxycortone acetate (D.C.A.) 
in 1938 surgery was so hazardous in patients with 
Addison's disease that it was seldom attempted. A few 
survivals after surgery were reported prior to 1938, 
however (Rowntree ef al., 1931: Green ef al., 1933), 
but they were infrequent and usually followed minor 
procedures. Fortunately, modern substitution therapy 
with D.C.A. and cortisone so improves patients with 
adrenal insufficiency that the risks of surgery are no 
longer prohibitive and major operations can be per- 
formed with confidence, although careful management is 
still essential. 

The following case of Addison's disease, with active 
pulmonary tuberculosis, is reported in detail because it 
is believed to be one of the earliest in which major 
thoracic surgery has been successfully completed under 
cortisone and D.C.A, cover and because it also clearly 
illustrates the management of a patient during two 
major operations. 


Case Report 
The patient, a male clerk aged 38, became ill in 1950 
with progressive asthenia, anorexia, pigmentation, decreasing 
weight, loss of libido, and periodic attacks of diarrhoea and 


vomiting. After six months of slow deterioration in health 
he became desperately ill and was admitted to hospital as 
an emergency in Addisonian crisis. On admission he was 
restless, confused, dehydrated, and pigmented, and exhibited 
rapidly progressive ascending flaccid paralysis which had 
begun to affect the respiratory and pharyngeal muscles. 
Other clinical abnormalities were buccal pigmentation, 
deviation of the trachea to the right, flattening of the 
anterior chest wall of the right hemithorax with diminished 
breath sounds in the upper zone, and a marked hypotension 
of 76/60 mm. Hg. 

Investigation showed the urine to be normal; 24-hour 
urinary ketosteroids, 4.1 mg.; haemoglobin, 15.4 g./100 ml; 
P.C.V., 44%; E.S.R. (Westergren) 3 mm./hour; serum 
sodium, 122 mEq/I.; serum potassium, 10.5 mEq/I.; serum 
chlorides, 84 mEq/I.; blood urea, 133 mg./100 ml.; alkali 
reserve, 17.3 mEq/Il.; blood sugar, 65 mg./100 ml.; Wasser- 
mann and Kahn reactions, negative ; cerebrospinal fluid, nor- 
mal. An electrocardiogram showed changes consistent with 
the high serum potassium, and x-ray examination of the 
chest revealed a fibrotic lesion at the right apex with pleural 
calcification at the base. Sputum cultures were negative for 
tubercle bacilli. There was no radiological evidence of 
suprarenal calcification. 

Intensive treatment with intravenous saline, “ eucortone ™ 
(total 90 ml.), and D.C.A. produced dramatically rapid 
improvement, and after six weeks the patient was discharged 
home to continue with D.C.A., 5 mg., and salt, 10 g., daily. 
By this time the blood biochemistry had returned to normal 
and the blood pressure was 115/80 mm. Hg. 

After a short convalescence he returned to clerical work, 
but throughout the next two years his health was only 
moderate and he was finally readmitted to hospital in 
November, 1953, complaining of persistent lethargy and 
failure to gain weight. The blood biochemistry proved 
normal except for a fasting blood sugar which was per- 
sistently low, varying between 65 and 73 mg./100 ml., and 
the blood pressure was 110/65 mm. Hg. In view of these 
findings, and as the chest x-ray film was unchanged, cortisone, 
25 mg. daily, was added to the regimen of treatment, and 
this brought immediate subjective improvement. After only 
three months of good health, however, he relapsed again, 
and on readmission to hospital there was clinical and radio- 
logical evidence of extensive cavitation in the upper lobe 
of the right lung and many tubercle bacilli were found in 
the sputum. 

Antibacterial treatment with streptomycin and para-amino- 
salicylic acid (P.A.S.) was started at once; the D.C.A. and 
salt were continued as before, but the cortisone was reduced 
to 12.5 mg. daily. When he was subsequently transferred 
to Harefield Hospital on July 1, 1954, having completed three 
months’ chemotherapy, the sputum was negative for tubercle 
bacilli but cavitation was still present in the right upper 
lobe. Bed rest and chemotherapy were therefore continued 
(streptomycin, 1 g. thrice weekly, P.A.S., 15 g., and isoniazid, 
400 mg. daily) and the Addison's disease was controlled with 
cortisone, 25 mg., and D.C.A., 5 mg., daily. After a further 
ten months’ treatment, cavitation persisted in the right upper 
lobe and surgery was therefore advised, a right seven-rib 
thoracoplasty being completed uneventfully in two stages 
(T. Holmes Sellors) under local analgesia (A. I. Parry 
Brown). Anaesthesia was entirely satisfactory with “ omno- 
pon,” 1/3 gr. (22 mg.), and scopolamine, 1/150 gr. (0.43 mg.) 
as premedication, chlorpromazine, 25 mg. intravenously, 
brachial plexus and paravertebral blocks with 0.4% ligno- 
caine hydrochloride and infiltration of the operation site 
with 0.2% lignocaine hydrochloride. Throughout both 
operations 4.3°% glucose with 0.18% NaCl was given by 
intravenous drip. 

There were no post-operative complications, and twelve 
weeks after completion of the thoracoplasty D.C.A. was 
implanted subcutaneously and the daily injections were dis- 
continued. Cortisone, 25 mg. daily, and long-term chemo- 
therapy with isoniazid and calcium 4-benzamidosalicylate 
(“ therapas ") were being continued with entirely satisfactory 
results. Therapas was prescribed because, unlike some of 
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the commonly used forms of P.A.S., it does not contain 
sodium. This was regarded as an advantage because some- 
times in the early period after the implantation of D.C.A. 
there is sodium retention with consequent hypertension and 
oedema. It therefore appeared more satisfactory to use a 
sodium-free preparation of P.A.S. and later to supplement 
the diet with salt if required. 

All the relevant details of management throughout the 
critical period of the operations are shown in the diagram. 
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OPERATION OPERATION 
Details of management during the period of the operations. In 
addition to cortisone therapy, the following were given daily: 
D.C.A., 5 mg.; streptomycin, | g.; isoniazid, 400 mg. Penicillin, 
0.5 mega unit twice daily, was also given for ten days after each 
operation 


Discussion 

Addison's disease is the sequela of destruction and hypo- 
function of the cortex of the adrenal glands. Most cases 
are caused by tuberculosis and idiopathic atrophy, but rare 
causes are amyloidosis, neoplasms, vascular lesions, pyo- 
genic infections, syphilis, and trauma (Hartman and 
Brownell, 1949). 

Guttman (1930), in a review of the literature, found that 
although 60% of cases had a tuberculous aetiology, Addison's 
disease was rare in sanatorium and chest hospital practice. 
In many large series of necropsies on tuberculous patients 
which ,he quotes, disease of the adrenals was reported in 
from 2 to 4.8%, but in the majority of these it was probably 
insufficient to cause recognizable impairment of adrenal 
function. If allowance is made for the prevalence of very 
advanced disease at that time, this is a low incidence and 
confirms the clinical impression that Addison's disease and 
active pulmonary tuberculosis are not commonly associated 
(Benians, 1952). 

It has been suggested that to-day more cases have a non- 
tuberculous aetiology: Thorn et al. (1942), in a series of 
158 cases, found only 40% definitely tuberculous. Perhaps 
this change can be related to the decreasing incidence of 
tuberculosis as a disease and the more accurate interpreta- 
tion of adrenal pathology. 

Many patients can be kept in good health with D.C.A. and 
salt, but others show profound disturbance of carbohydrate 
metabolism and tend to become hypoglycaemic. This 
tendency, which persists in spite of adequate treatment with 
salt and D.C.A., can be relieved quite readily with extracts 


of adrenal cortex and cortisone (Thorn ef al., 1950). In 
clinical practice it has been found that 15 to 30 mg. of 
cortisone daily, in addition to salt and D.C.A., greatly 
improves many patients with severe Addison's disease by 
preventing hypoglycaemia and returning the  electro- 
encephalogram to normal (Thorn ef al., 1950). 

The wisdom of prescribing cortisone to patients with any 
disease which has, or may have, a tuberculous aetiology is 
sometimes questioned, since it is well known that this hor- 
mone has a deleterious effect on tuberculosis in experimental 
animals (Michael er al., 1950; Spain and Molomut, 1950). 
There are also in the literature many reports of latent tuber- 
culosis being activated in patients having cortisone treat- 
ment for other unrelated diseases (King et al., 1951; Popp 
et al., 1951; Fred et al., 1951). However, it seems possible 
that cortisone given in physiological doses as substitution 
therapy for adrenal insufficiency may be without serious 
risk (Browne et al., 1954; Fourman and Horler, 1954), 
although our patient developed florid pulmonary tuberculosis 
whilst on a maintenance dose of 25 mg. daily, which is 
within the estimated human physiological range. 

Cortisone therapy presents no difficulties in tuberculous 
patients receiving chemotherapy, for it has already been 
shown by Houghton (1954) that under cover of adequate 
chemotherapy corticotrophin can be safely given. to patients 
with active pulmonary tuberculosis, provided the bacilli 
are sensitive to the antibiotics being used. The problem 
which will arise with our patient, however, will be in decid- 
ing when to stop the chemotherapy, since his present daily 
requirement of cortisone (25 mg.) is the same as that asso- 
ciated with the original detericration of his chest disease. 
Because of this difficulty it may perhaps be suggested that 
resection of the disease would have been more logical than 
thoracoplasty. This approach was rejected because pneu- 
monectomy would have been required, and this was not 
thought justified. Moreover, Browne ef al. (1954) have 
treated five patients with Addison's disease and pulmonary 
tuberculosis by long-term chemotherapy with good results. 
In their cases cortisone was continued after stopping the 
antibacterial drugs and all maintained good health: the 
follow-up, however, was short—varying between one and 
three and a half years. In the hope of preventing further 
relapse of our patient it is intended to continue chemo- 
therapy for some years. 

Surgery caused no untoward disturbance to our patient, 
the cnly abnormalities noted being slight hypotension during 
and immediately following both operations and moderate 
hyperglycaemia after the second operation. The hypoten- 
sion was attributed to the analgesic, and the hyperglycaemia 
was undoubtedly an effect of cortisone, since it disappeared 
as the dose of the drug was reduced. Wound-healing was 
entirely satisfactory both clinically and on_ histological 
examination of the excised scar. Although cortisone and 
corticotrophin are reputed to depress wound-healing in ex- 
perimental animals (Ragan ef al., 1949), it is now believed 
that healing is normal in patients if the dose of these drugs 
is kept within the accepted therapeutic limits (Thorn et al., 
1950). 

Summary 

A case of Addison’s disease with active pulmonary 
tuberculosis is described. After thirteen months’ 
chemotherapy in hospital a two-stage thoracoplasty 
was successfully completed under cover of cortisone and 
D.C.A. The aetiology of Addison's disease, its associa- 
tion with pulmonary tuberculosis, and its treatment are 
briefly discussed. 

It is concluded that there is no contraindication to 
major chest surgery in a tuberculous patient with 
Addison's disease. 


I am grateful to Dr. L. E. Houghton, Mr. T. Holmes Sellors, 
and Dr. A. I. Parry Brown for permission to publish this case. 
My thanks are also due to Dr. E. Nassau for the numerous 
biochemical and other investigations and to Dr. P. M. F. Bishop 
for much valuable advice. 
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CONGENITAL ABSENCE OF LEFT 
PULMONARY ARTERY 


BY 


JOSEPH SMART, M.D., F.R.C.P. 
Physician, London Chest Hospital 


AND 


J. N. PATTINSON, M.B., F.F.R., D.M.R.D. 
Radiologist, London Chest Hospital 


The congenital absence of a pulmonary artery is a rare 
condition, but one which has been recognized for many 
years. The first case was reported by Fraentzel (1868), 
this being discovered at necropsy, and, later, Déring 
(1914), Miiller (1927), Ambrus (1936), Miller (1937), 
and Thomas (1941) all recorded cases of absent 
pulmonary artery found after death, 

Subsequently, further cases have been reported, 
largely occurring in cyanotic heart disease, the absent 
pulmonary artery being found at operation. Blalock 
(1947, 1948) refers to nine such patients occurring in a 
series of 610 cases of cyanotic heart disease. Findlay 
and Maier (1951) and Jew and Gross (1952) reported 
further examples of this condition found at operation. 

After the introduction of angiocardiography the 
diagnosis of this condition became possible without 
operation, and from 1952 onwards a number of cases 
of an absent pulmonary artery were described. Madoff 
et al. (1952), Steinberg e7 a!. (1953), Madoff (1954), 
Wyman (1954), and Flynn et al. (1954) all described cases 
of an absent pulmonary artery in patients with a normal 
heart, diagnosed by angiocardiography. During this 
same period Nadas ef al. (1953), McKim and Wigles- 
worth (1954), Wyman (1954), Campbell (1954), and Maier 
(1954) reported cases of an absent pulmonary artery 
associated with congenital heart disease, and some of 
the cyanotic type. Finally, Read (1954) reported a case 
during the discussion on Maier’s paper in which there 
was an absent pulmonary artery associated with hypo- 
plasia of the lung; and Waterman (1954), also during 
the discussion of Maier’s paper, reported two cases of 
very small right pulmonary arteries. 

It would appear from the literature that the absence 
of a pulmonary artery may occur on either side, but is 
slightly more common on the left than on the right, and 


is often associated with congenital heart disease, particu- 
larly of the cyanotic type. In those recorded cases where 
there is no evidence of heart disease, the absence of the 
right pulmonary artery appears to be more frequent 
than the absence of the left. The defect occurs more 
commonly in females than in males. This variation of 


an absent left pulmonary artery with congenital heart 
disease and an absent right pulmonary artery with a 
normal heart has been noted by Emanuel and Pattinson 
(1956). 

The following case is reported in view of the rarity of 
the condition and its radiological interest. 


Fic. 1.—Normal left bronchogram. 


Normal right bronchogram. 


Fic. 2. 
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Case Report 

A man aged 30 was referred to one of us (J. S.) for inves- 
tigation following a routine mass miniature x-ray examina- 
tion. He had no symptoms of any sort, and on clinical 
examination appeared to be a healthy man. There was no 
cyanosis, and no abnormal physical signs were found in the 
respiratory or cardiovascular systems. A radiograph of 
the chest showed the left lung to be smaller than the right, 
and there was a moderate degree of displacement of the 
heart and mediastinum to the left. Owing to this displace- 
ment, the left hilum was hidden, but at the right hilum a 
pulmonary artery shadow rather larger than normal was 
visible. The right lung showed a slight increase in trans- 
lucency 

On fluoroscopy both domes of the diaphragm moved 
equally and well, and there was no evidence of collapse of 
any part of the left lung. Congenital absence of a segment 
or lobe of the left lung was suspected. Bronchograms, how- 
ever, showed a perfectly normal bronchial tree on both 
sides (Figs. 1 and 2). It was also observed that the aortic 
arch and the upper part of the descending aorta lay on the 
right side of the trachea, and that owing to the mediastinal 
displacement their shadow was superimposed on that of the 
spine. The presence of a right-sided aortic arch was sub- 
sequently confirmed by a barium swallow examination. 
There was no evidence of a retro-oesophageal vessel or 
diverticulum. On the bronchogram films the large right pul- 
monary artery was seen, but no shadow of a left pulmonary 
artery could be detected at the left hilum. A provisional 
diagnosis of congenital absence of the left pulmonary artery 
was therefore made. An E.C.G. revealed no abnormality at 
rest Or at exercise. 

The angiocardiogram showed a normal main pulmonary 
trunk ascending from the right ventricle. This vessel did 
not bifurcate, but continued in an even curve to the right 
to become continuous with the large right pulmonary artery. 
There was no evidence of a normal left pulmonary artery 
(Fig. 3), the only pulmonary vessel supplying the left lung 
being a tiny vessel 2 mm. in diameter passing down to the 
lower lobe. Subsequent films showed the right-sided aortic 
arch with the descending aorta crossing to the left of the 
midline in the lower third of the thorax. The virtually 


complete absence of a pulmonary supply to the left lung 


Fic 3 


Angiocardiogram 4 seconds after injection of dye, show- 
ing absence of left pulmonary artery, except for a minute branch 
to left lung 


suggested that the latter served no useful function. 
Bronchospirometry showed that the ventilation of each lung 
was approximately equal, the vital capacity of the right 
lung being 2,800 ml., and of the left 2,350 ml. The oxygen 
uptake on the right side was 390 ml. a minute, while on 
the left side no oxygen was absorbed (Fig. 4). 
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Fic. 4.—-Bronchospirometry tracing, showing oxygen absorption 
of 390 ml./min. by the right lung and no oxygen absorption by 
the left. 
Discussion 


Bronchospirometry studies were carried out by Madoff 
et al. (1952) and in the further case reported by Madoff 
(1954). In one case, that of a girl aged 14 years, broncho- 
spirometry showed that the oxygen uptake on the right side 
was 7% and on the left 93°, but when air was substituted 
for the oxygen there was apparently no uptake of oxygen 
on the right side. They also did bronchospirometry 
studies on a man aged 23 who had no right pulmonary 
artery, and in this case the oxygen uptake was 16% on the 
right side and 84% on the left. When this patient died 
a few months later it was found that he had a persistent 
ductus arteriosus and an infantile type of coarctation of 
the aorta, but no anomalous artery to the right lung, though 
the left pulmonary artery did not appear to be enlarged. 
The uptake of oxygen in the first case is difficult to under- 
stand unless it was via the bronchial arteries ; and, if this 
was so, it would possibly explain why, in the second case, 
the uptake from the right side, with an absent right pul- 
monary artery, was higher, because this patient had a per- 
sistent ductus and therefore a shunt, which resulted in some 
mixing of the blood, a lowered oxygen saturation, and con- 
sequently an increased uptake from the bronchial artery. 
Our results of bronchospirometry, even with oxygen, did not 
show any uptake on the affected side. 

Absence of one of the pulmonary arteries in itself pro- 
duces few or no symptoms. In cases where there is no 
significant cardiac defect the patient may be asymptomatic 
or there may be slight dyspnoea, cough, or cccasional 
haemoptysis from the bronchial arterial supply to the 
affected lung. 

In cases of absence of a pulmonary artery the diagnosis 
can be suspected from the plain radiographs. On the 
affected side the lung is usually smaller than the other one, 
with small intrapulmonary vascular shadows. There may 
be poor development of the hemithorax and poor movement 
of the diaphragm on that side. The contralateral lung is 
often enlarged, showing increased radiolucence, and may 
permeate across the midline. The mediastinum is often 
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displaced towards the affected side. The presence of a 
large pulmonary artery, which may even be aneurysmal, on 
the contralateral side and the absence of the shadow of a 
normal pulmonary artery at the hilum on the affected side 
are important signs. The latter feature may be difficult to 
appreciate on routine films, for the displaced heart may 
obscure the hilum. Penetrated films and tomograms of the 
hila are therefore of value. Bronchograms usually show a 
normal bronchial tree, as in the patient reported here, but 
in a few of the reported cases the affected lung has been 
small, in one case unilobar and in others agenetic. Con- 
firmation of the absence of one of the pulmonary arteries 
can be obtained by angiocardiography. 


Summary 
A case of congenital absence of the left pulmonary 
artery occurring asymptomatically in a man of 30, 
associated with a right-sided aorta, is recorded. The 
literature is reviewed. 
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PLASMA ACTIVITY LEVELS IN RADIO- 
IODINE TESTS OF THYROID 
FUNCTION 
BY 


H. A. HUGHES, B.Sc., A.R.C.S., A.Inst.P. 
Physics Department, Western General Hospital, Edinburgh ; 
formerly Physicist to Radiotherapy Department, 
Guy's Hospital 
AND 


R. M. MILLER, M.B., M.R.C.P. 
Consultant Physician, Pembury Hospital, Kent 


In an investigation carried out at Sheffield with radio- 
active iodine (Goodwin et al., 1951 ; Ansell ef al., 1953 : 
Wayne, 1954) it was found that the most useful single 
index of thyroid function was the estimation of the 48- 
hour protein-bound plasma activity, and that measure- 
ment of the 48-hour total plasma activity also gave 
valuable if less definite diagnostic data. It was decided 
to adopt the latter estimation as a routine test of thyroid 
function in this hospital as it seemed more suited to the 
facilities available. The Sheffield workers drew their 
patients from an iodine-deficient area, and, so far as we 
are aware, there are very few published results of 
plasma-activity estimations from other parts of Great 
Britain ; thus the results described in this paper may be 
of some interest, as the patients were all drawn from 
South-east England. 


In addition to the 48-hour total plasma activity, the 
following indices were determined in a limited number of 
cases: the ratio of total plasma activity at 48 hours and 
2 hours (Blondal, 1952 ; Fellinger et al., 1953), the “T” 
index (Fraser et al., 1953) based on urinary excretion of 
'S1T, and the 0-24 hours urinary excretion. The last 
index affords a further comparison between our results 
and those of the Sheffield workers. 


Material 


Eighty patients were investigated, their clinical condition 
being assessed in terms of the classification used by Fraser 
et al. (1953). They were divided into three groups : (1) Ten 
patients with marked hyperthyroidism—five with severe toxic 
goitre and five with severe exophthalmic Graves’s disease. 
(2) An intermediate group of 20 patients—11 with mild toxic 
goitre and 9 with mild exophthalmic Graves’s disease. 
(3) A group of 50 patients sent to hospital with suspected 
hyperthyroidism but subsequently judged on clinical grounds 
to have normal thyroid function. 

Patients with mild hyperthyroidism or normal thyroid 
function form the majority of our series, as we felt that 


I 
| 48-hour 
| 24-hour Total 
| BMR, Urinary “T" | Plasma 48: 2- 
| Co Excretion Index | Activity | hour 
| (%) Dose Ratio 
Titre) 
Results of Tests in Reseed Group (50 « Cases) 
Ran 17 to +74, 21-9-70-5 155-206, 0-057 0-0 28 
No. in range 16 12 44 16 
Mean 14:8 473 646 0.15 0.05 
$.D. 18 15-2 5-72 0-14 0-06 
Results of Tests in Intermediate Group (20 Cases) 
Range —Ito +90, 62-610 168-167 0-188 0-2 
No. in range 13 | 11 10 18 11 
Mean 36 | 262 27-76 0-69 0-69 
S.D. 27 | 162 48-52 0-57 0-83 
Results of Tests in Toxic Group (10 Cases) 
Ran +37to +63) 3-2-17-9 | 11-1-37-7 | 0-72-30 0-93-5-75 
No. in range 4 | 5 5 10 4 
Mean 478 268 2.06 293 
S.D. 10-2 46 98 0.84 1-97 
TABLE .—Atypical Cases* 
48-hour 
24-hour 48: 2- 
Case ¢ B.M.R.| Urinary | “T” asma 
No. | Excretion | Index| Activity Diagnosis 
Yo) (% Dose 
litre) 
F +34 97 31 88 Mild exoph- 
thalmic 
Graves’s dis- 
case i 
18) F +35 16:5 8.54 1-88 1-18 Mild toxic 
| goitre 
+65 | 62 | 167) 14 2.98 


° “© These ci cases : have been placed it in a the intermediate group. 


Taste Ill 

48-hour 

| 24-hour Total | 48: 2- 

%) | Excretion ndex | Activity ; 

| | (% Dose | Ratio 
| litre) 


Intermediate Greap—Suigrenp A (10 Cases*), Mild Toxic Goitre 


No. in 
36 23-0 11-24 0-70 0-45 
S.D. 26 13:1 8-10 0-79 044 


Intermediate Group—Subgroup B(8 Casest), Mild Exophthalmic Graves's 
Disease 


Range to +90 | 23-3-61-:0 | 1-68-6-05 0-134 00.32 
No. in range 5 4 4 8 4 
Mean 34 39-4 3-36 oss 
S.D. 31-7 14-7 1-63 0.48 } O12 


* Atypical Case 24 omitted. ¢ Atypical Case 16 omitted. 


. 

| 
| 
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Taste 1V.—Comparison of Results 


24-hour Urinary 
Excretion Index 
Clinical Group | Fraser 
Present Goodwin Present | etal. 
Series et al | Series | (Hammer- 
(Sheffield) | smith) 
Euthyrow 47.3 460 6 46 5-15 
Mild toxic goitre 230 104 39-5 
Grade I thyrotoxicosis 242 
Mild exophthalmic 
Graves's disease 94 3% 49 65 
Severe toxic goitre + 
Severe exophthalmic 1s 130 26-8 
Graves's disease J | 
Severe toxic goitre 455 
Severe exophthalmic | 


Graves's disease 


these borderline cases would be most likely to show up any 
differences in the '*'I indices due to geographical factors. It 
is also in this type of case that a new diagnostic test is of 
most value. 

The methods used for administration of the radioactive 
iodine and measurement of plasma activity followed the 
practice of Goodwin ef al. (1951). A B.M.R. estimation 
was performed in some cases, using the standard Benedict- 
Roth method. 

Results 


Table I shows the results of B.M.R. estimation and the 
various ‘*'I indices for the three groups of patients. 

Three results are atypical in some way or other; these 
are shown in Table II, all three patients having been placed 
in the intermediate group. Case 16, diagnosed as mild 
exophthalmic Graves’s disease, and Case 24, diagnosed as 
mild toxic goitre, are obviously grossly toxic as judged by 
all "I indices, and may represent errors in clinical assess- 
ment or be explained by a hypersensitivity of the patients to 
normal thyroid hormone levels (Reiss et al., 1952). Case 18 
is also grossly toxic as judged by plasma activities, but falls 
into the normal range of “T” index, which could be 
explained by a failure in accurate assay of activity. 

These atypical results account for the extremely high co- 
efficient of variation on measured indices in the intermediate 
group. 

Intermediate Group—This group has been subdivided 
into patients with mild toxic goitre but no exophthalmos 
(subgroup A) and those with some exophthalmos but few 
other symptoms or signs of toxicity (subgroup B). The first 
of these subgroups is possibly comparable to the “ Grade | 
thyrotoxicosis * of the Sheffield workers. Cases 16 and 24, 
which were atypical on all indices, have been omitted from 
the analysis of these subgroups shown in Table III. There 
is a tendency for those patients without exophthalmos to 
show greater toxicity as judged by the '"'I indices than those 


with exophthalmos. This is not surprising, since the 
exophthalmos is thought to be of pituitary origin. 
Comparison of Results 
Table IV shows how the measured values of the “T” 


index, 0-24-hour urinary excretion, 48-hour total plasma 
activity, and the 48: 2-hour ratio compare with those of other 
workers 

(a) “TT” Index.—Al\though the mean value for normal 
subjects is comparable to that of Fraser ef al. (1953), those 
for mild and severe thyrotoxicosis are much lower. This is 
probably because the level of toxicity in our cases was lower. 

(b) 0-24-hour Excretion.—The values in all groups agree 
well with those of Goodwin ef al. (1951), if it is assumed 
that our classification of mild toxic goitre is comparable with 
their Grade I thyrotoxicosis. 

(c) 48-hour Total Plasma Activity —There is again good 
agreement between our figures and those of the Sheffield 
group The few normal cases quoted by Blondal (1952) 
have a much higher mean than our own. 


TESTS OF THYROID FUNCTION 
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48-hour Total Plasma Activity 48: 2-hour 
(% Dose litre) Ratio 
Blondal 
Present Goodwin (Royal Present Fellinger 
Series et al Cancer Series Blondal et al 
| Hospital) | (Vienna) 
O15 | 069 oos | | 006 
077 086 |} 076 
| 
0-54 014 


(d) 48:2-hour Ratio—The agreement between our results 
and those of Blondal (1952) and of Fellinger et al. (1953) is 
good. 

Discussion 

The 48-hour total plasma activity will give reliable results 
in the diagnosis of hyperthyroidism as judged by the group 
of patients investigated. The probability that the values of 
this activity in normal subjects can exceed 0.4 or 0.5%, per 
litre are 3.5% and 0.6% respectively. Thus a value of 0.4%, 
or less is almost certainly indicative of normal thyroid func- 
tion. Values less than 0.7% per litre are unlikely to occur in 
thyrotoxicosis (P~8%). The sensitivity of the test is such 
that an accurate assessment of function cannot be obtained 
in borderline patients, but there is evidence that a gradation 
of 48-hour plasma activity exists throughout the intermediate 
group. This gradation also exists in the case of the ~ T™ 
index, although the numbers investigated in this way are not 
sufficient to warrant any accurate assessment by this means. 

There seems to be extremely good agreement between our 
results and those of other workers, in particular with those 
in Sheffield, which suggests that the influence on **'I indices 
of the iodine deficiency occurring there is small. 


Summary 


The results are reported of an investigation of the 
thyroid function of 80 patients in South-east England, 
using radio-iodine. 

The 48-hour total plasma activity was found to be a 
useful and reliable test of thyroid function. 


We wish to acknowledge the encouragement and interest of 
Dr. A. B. Wayte in this work. 
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Representatives of Cambodia, Laos, Thailand, and 


Vietnam proposed at a recent conference sponsored by 
W.H.O. that their countries’ malaria control programmes 
should be merged in an effort to rid the Indo-Chinese penin- 
sula of its most costly disease. The conference recom- 
mended the establishment of an antimalaria co-ordination 
board for this purpose, and that neighbouring states should 
be invited to join the scheme. The conference also made 
various recommendations about the employment, grading, 
and salaries of malaria workers and the standardization of 


methods for malaria control. 
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Ruptured Splenic Arterial Aneurysm during Parturition 


Berger, Forsee, and Furst (1953) state that only 152 cases 
of aneurysm of the splenic artery have been reported in the 
literature since Crisp’s description in 1847. They also note 
that prior to rupture the surgical mortality rate is approx- 
imately 15%, whereas after rupture the mortality rate 
approximates 100%. 


Sheehan and Falkiner (1948) state that of the cases of 
splenic arterial aneurysm so far recorded in patients below 
the age of 45, 41 were in women. Furthermore, 23 of these 
41 women were pregnant, and rupture nearly always 
occurred at seven to nine months’ gestation. These authors 
analysed 163 routine obstetric necropsies and found that in 
the three following clinical conditions the spleen was com- 
monly enlarged in the second half of pregnancy (weighing 
more than 200 g.): (1) severe anaemia of pregnancy, (2) 
accidental haemorrhage of the abruptio type, and (3) puer- 
peral thrombophlebitis or gross septic endometritis. They 
considered that this splenic enlargement, with the presump- 
tive changes in splenic blood supply, might be a predispos- 
ing factor in rupture of splenic arterial aneurysms in preg- 
nancy. It is interesting to note that eclampsia and other 
toxaemias of pregnancy did not appear to be associated 
with pathological increase in the weight of the spleen. 


In view of the rarity of ruptured splenic arterial aneurysm 
the following case is recorded. 


Case REPORT 


The patient was a primigravida aged 22. Her expected 
date of delivery was October 11, 1953. Early in pregnancy 
the haemoglobin was 93%, and the Kahn reaction was 
negative. When she was 14 weeks pregnant the blood pres- 
sure was 140/70 mm. Hg and there was no albuminuria. 
No signs of pre-eclamptic toxaemia were present until she 
was 37 weeks pregnant, when the blood pressure rose to 
160/110; there was no albuminuria at this time. At the 
39th week she developed slight oedema ; the foetus presented 
by the vertex in the left dorso-anterior position, and the 
foetal heart was heard. The head was not engaged, but 
could be pushed through the pelvic brim. The pelvic shape 
and measurements were normal. Her weight had increased 
by 23 Ib. (10.4 kg.) in 16 weeks, and a trace of albumin was 
found in a catheter specimen of urine. 


On admission to hospital on October 6 she looked well 
and had no complaints ; the physical signs were as already 
noted. She was given amylobarbitone, } gr. (50 mg.) t.d.s. 
and 3 gr. (200 mg.) at night. At 6 p.m. surgical induction 
was performed (hindwaters). At 7.30 p.m. uterine contrac- 
tions were regular and strong, and the cervix was dilated 
two fingerbreadths, with the head in mid-cavity. Next day, 
at | a.m., the cervix was fully dilated. At 1.30 a.m. the 
mother’s pulse was 88, the foetal head was advancing, and 
the foetal heart rate was 130 beats a minute. Uterine 
contractions were strong and occurred at two-minute 
intervals. At 1.40 a.m. a stillborn male infant was delivered. 
The placenta. and membranes were expelled complete at 
2 a.m. 

At 6.30 a.m. the patient suddenly collapsed, the pulse 
became imperceptible at the wrist, and her blood pressure 
fell to 80/50; she was pale, sweating, and cyanosed. Rest- 
lessness and air hunger were pronounced, and there were 
no abnormal signs in the thorax or abdomen. Resuscitative 
measures were of no avail, and she died at 7.20 a.m. 

Post-mortem examination of the baby revealed complete 
atelectasis of both lungs, with petechial haemorrhages in 
the serous membranes. The cause of death was intra- 
uterine asphyxia. 


Post-mortem examination of the mother showed a well- 
nourished very pale young woman, with no obvious oedema. 
The heart showed slight hypertrophy of the left ventricle, 
and the myocardium appeared normal, but there were a few 
subendocardial petechial haemorrhages. In the greater sac 
of the peritoneal cavity 2 pints (1,140 ml.) of fluid blood 
was found, and in the lesser sac there was a similar amount 
of non-laminated clotted blood. On dissecting out the 
spienic artery an aneurysm was found, } in, (1.3 cm.) in 
diameter, 1 in. (2.5 cm.) from the splenic hilum. There 
was considerable extraperitoneal extravasation of blood in 
the region of the pancreas. The haematoma had finally 
ruptured into the lesser sac. The spleen was collapsed but 
healthy ; it was not weighed. The kidneys showed marked 
cloudy swelling of the cortex with partial obliteration of 
the cortical pattern. The anterior lobe of the pituitary gland 
was enlarged. Histological examination of the aneurysm 
revealed marked degeneration and fragmentation of both 
internal and external elastic laminae and thickening of the 
tunica media due to oedema and mucoid degeneration. 


Probably the raised blood pressure produced by the pre- 
eclamptic toxaemia and the physical efforts in the second 
stage of labour precipitated the rupture. If this was the 
case, then, as in other reported cases, there was a latent 
interval between the rupture of the aneurysm and the final 
collapse, when the haematoma burst into the peritoneal 
cavity. 

I am indebted to Mr. A. C. Pearson, under whom this patient 
was admitted, for his help and criticism in the preparation of 
this paper, and to Dr. J. W. Lacey for the pathological reports. 

Norman A. Toes, M.B., D.Obst.R.C.0.G. 
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Agranulocytosis Due to ‘‘ Iodolysin” 


“ Iodolysin” is a drug used, mainly in general practice, in 
the treatment of minor rheumatic diseases. It consists of 
allylthiourea ethyl iodide, containing 43% allylthiourea and 
47%, of iodine. The purpose of this report is to draw 
attention to the occurrence of agranulocytosis as a side- 
effect of iodolysin therapy. 


Case REPORT 


A 57-year-old woman was admitted to hospital on July 
28, 1954, complaining of drowsiness, lack of strength, and 
frontal headaches. Her daughter stated that she had deteri- 
orated mentally in the past year; her memory for recent 
events was poor, and she had become incontinent of urine. 
She had suffered from “rheumatism” in her legs for the 
past few months, for which her doctor had given her, on 
July 8, 48 iodolysin tablets, one to be taken twice a day. 
These she had taken as instructed. Three days before admis- 
sion she had become febrile. On the day of admission she 
was unable to walk and travelled to the hospital by taxi. 

On examination she was drowsy, delirious, and uncoopera- 
tive. Her tongue was dry and she had several large boils 
on her chest with considerable surrounding cellulitis. Her 
temperature was 102.4° F. (39.1° C.), pulse rate 140, blood 
pressure 160/100. She had auricular fibrillation and slight 
ankle oedema. Her respiratory rate was 24 a minute. 

Within four hours her temperature rose to 105° F. 
(40.6° C.). Her blood pressure fell to 140/90. Respira- 
tions were now 40, with crepitations at both lung bases. 
A provisional diagnosis of staphylococcal septicaemia was 
made, and she was given 500,000 units of crystalline peni- 
cillin intramuscularly three-hourly, 1 g. of streptomycin at 
once and 0.5 g. six-hourly ; 1 mg. of digoxin was also given 
intravenously. A white-cell count at this time showed only 
1,000 leucocytes per c.mm. The haemoglobin was 58% ; 
blood urea, 68 mg. per 100 mi. Blood culture taken five 
hours after starting antibiotic treatment was sterile. 
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The day after admission a full blood count showed: red 
cells 3,340,000 per c.mm. ; haemoglobin, 60% ; colour index, 
0.9; white cells, 1,900 per c.mm. (polymorphs nil, lympho- 
cytes 65.5%, large mononuclears 33%, eosinophils nil, baso- 
phils nil); anisocytosis and poikilocytosis, slight ; nucleated 
red cells, nil; platelets abundant; Tiirk cells, 15%. On 
the same day sternal marrow aspiration was reported as 
follows: “ Erythroid series normoblastic and less active than 
normal; myeloid series very considerably reduced in num- 
bers of myelocytes and polymorphonuclear cells ; nucleated 
cell count, 10,600; platelets series, occasional megakaryo- 
cytes seen; platelets present in average numbers.” 

An E.C.G. on July 29 showed auricular fibrillation and 
left bundle-branch block. July 30: Hb, 64% ; white cells, 
2,200 (polymorphs 1%). July 31: Hb, 68% ; white cells, 
3,900 (polymorphs 2.5%). Thrush was noted in the mouth, 
with encrustations on the hard palate. Gentian violet (1% 
aqueous solution) was applied for five days. 


August 1: 
heart changed to regular rhythm ; digitalis stopped. August 4: 
temperature fell to 98.4° F. (36.9° C.). She was much im- 
proved, but still doubly incontinent. August 6: antibiotics 
stopped ; Hb, 70% ; white cells, 11,200 (polymorphs 83%, 
lymphocytes 9.5 large mononuclears 5%, eosinophils 
0.5%, myelocytes 2%). August 7: red cells, 3,960,000; 
Hb, 70% ; C.1., 0.89; white cells, 10,200 (polymorphs 69%, 
lymphocytes 20%, large mononuclears 8.5%, eosinophils 
nil, basophils nil, myelocytes 2.5%). Anisocytosis and poikilo- 
cytosis slight. August 12: red cells, 3,700,000; Hb, 68", ; 
C.L., 0.91; white cells, 10,200 (polymorphs 71°, lympho- 
cytes 22%, large mononuclears 6%, eosinophils nil, baso- 
phils 1°). Nucleated red cells nil. 

On August 13 her skin lesions were well healed and the 
blood pressure had risen to 210/110. She was discharged. 


DISCUSSION 


Allyithiourea is a drug with marked antithyroid properties, 
and, like all the members of the thiourea-thiouracil group, 
has a toxic effect on the bone marrow which is apparently 
quite distinct from any allergic effects (McGavack and 
Chevalley, 1954). Morton (1947) has pointed out that in 
this group of drugs the phenomenon of agranulocytosis does 
not appear until the drug concerned has been given for a 
period of one or two weeks. In this case the patient had 
received medication for about 17 days before any side- 
effects became obvious. 

Schultz (1922), in his original description of the syndrome 
of agranulocytosis, stressed the importance of faucial in- 
flammation as a diagnostic point in agranulocytosis. This 
has since been stressed by numerous authorities (Whitby 
and Britton, 1950; Wintrobe, 1951). An interesting feature 
of the case reported here is the total absence of faucial 
inflammation in the acute phase, although treatment was 
later complicated by a monilial infection of the tongue and 
palate, after the return of polymorphonuclear leucocytes to 
the blood. It is now accepted that the pyrexia (which was 
so prominent a feature in this case) is due to infection, 
which becomes overwhelming in the absence of a poly- 
morphonuclear response 

The most important step in the treatment of agranulo- 
cytosis is withdrawal of the offending drug. Provided this 
is done carly and overwhelming infection by bacteria is 
avoided by adequate antibacterial therapy, the majority of 
cases spontaneously recover. Of course, the only absolute 
proof that the suspected drug is implicated is the demon- 
stration of depression of the marrow for a second time 
under carefully controlled conditions. This was not con- 
sidered a justifiable risk. 

The antibacterial therapy used in cases of agranulocytosis 
should be of the bactericidal type preferably, and not of 
the bacteriostatic type: this really limits therapy to the 
administration of penicillin and streptomycin. Jawetz and 
Gunnison (1952) pointed out that chlortetracycline, chloram- 
phenicol, and oxytetracycline are bacteriostatic. Obviously 
the use of a marrow poison such as chloramphenicol is 
contraindicated in the presence of marrow depression. 
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1 wish to thank Professor Robert Platt for encouragement 
and permission to publish this case. 
G. M. Bertyne, M.B., Ch.B., 


University Department of Medicine, 
Manchester Royal Infirmary. 
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Penicillin V 

The excellent annotation in the British Medical Journal 
(1956) on the new oral penicillin V draws attention to what 
promises to be a most useful, effective, and popular thera- 
peutic weapon. Since its discovery by Brandl, Giovannini, 
and Margreiter in 1953 much work has been done, largely 
on the Continent; the only published notes in this country 
are those by Bowerbank (1955) and Dove (1955). Through 
the kindness of Dr. W. P. Kennedy supplies of “ distaquaine 
V,” the Distillers Company (Biochemicals) brand of phen- 
oxymethyl penicillin, were sent to us some months ago. Cases 
were placed at random alternately on oral penicillin V and 
intramuscular crystalline penicillin without any discrimina- 
tion. Details of the first 24 cases are given in Tables I and 
II, printed on the next page. 

These two tables compare the results of penicillin admin- 
istration to two groups of 12 patients, 7 suffering from lobar 
pneumonia and § from other respiratory infections. The 
cases in Table I were treated with courses of oral penicillin 
(phenoxymethy! penicillin), 120 mg. stat. and 60 mg. four- 
hourly, except Cases 5 and 12, which were given double 
this dose. The course was given for five days or until three 
days had elapsed after the fever had settled, whichever was 
the longer. The cases in Table II were treated with intra- 
muscular penicillin, between 1,000,000 and 1,200,000 units 
daily for a similar period. Cases were taken at random on 
admission, usually alternately, for inclusion in either of the 
two trial groups. 

It will be seen that there is little to choose between the 
two groups as regards the site of disease, radiological find- 
ings, and white-cell response. Similarly, the clinical response 
of the two groups is roughly identical. Patients unquestion- 
ably prefer oral to injection treatment. The only side-effects 
noted in the group given oral penicillin were soreness of the 
tongue, lasting two days in two cases. There were no cases 
of diarrhoea or allergy in either group. 

Since then we have treated several further cases of infec- 
tion of the upper and lower respiratory tract ; these have 
strengthened our impression that there seems little to choose 
between the oral and the intramuscular forms as regards 
therapeutic effectiveness. As it turned out, the group treated 
with intramuscular penicillin contained two more cases of 
bronchopneumonia than did the penicillin V group, which 
possibly explains the longer time spent in hospital by the 
intramuscular group—261 days as against 229 days in the 
oral group of cases. The total figures for duration of fever 
on therapy are 364 days in the intramuscular group and 324 
in the oral, the small difference again being probably due to 
the two extra cases of bronchopneumonia in the intra- 
muscular group. 

The results in this small initial series of routine admis- 
sions into the same two wards of this hospital in the last 
three months makes us hopeful that here we have a useful 
and practical alternative to parenteral penicillin which 
should be particularly useful in busy general practice. 

F. DupLey Hart, M.D., F.R.C P. 
Denis Buriey, M.B., B.S. 
RoGeR M.B., B.S. 
GEorGE Brown, M.B., B.S. 
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TABLE I 
Initial | D 
Case| Age Di Temp. | Initial | Predominant) Chest Time Final Chest | Side- 
iagnosis Organism in ~ Comment 
No. jand = — = W.B.C. | Isolated X-ray Febrile Hospital W.B.C. -ray effects 
1} 41 M/ LLL. | 101-8 38-8 | Not | Scanty Gram-| Moderate con- | 12 hours | 16 7,500 | Virtually | 2 days | Mild febrile re- 
pneumonia | done | neg. cocci solidation | | clear | sore lapse 3rd da 
and Str L.L.L | tongue) lasting 
| viridans | hours. Temp. 
| | 1002 
| | (37-9 °C.) 
100 37-8! 17,600} Heavy | Consolidation 1S | 8600 | Improved but) Nil | Subsequently 
j | viridans | not quite | relapsed and 
| | clear was treated at 
| | home with 
cycline 
3/60 F b..U.2.. } 102 389 7,600 | No sputum Dense opacity in | 5 days 21 6,100 Virtually Nil This was prob- 
} pneumonia | | clear ably a virus 
| involvement | | | 
4/;37M/R.U1 10! 383] 12,000 | Pharyngeal Consolidation of | 24 hours il Clear Nil 
| pneumonia organisms base of R.U.L. | 
$| 57 F Rie. | 1024 39-1 29,600 | Pneumococci| Some consolida- 34 days | 17 9,800 R. base vir- | Nil 
| pneumonia | | tion of base of tually clear 
| i | -L. and a | 
little in R.LL. | | 
6/34 F | L.U.andL.L| 103-8 39-9 | 12,200 | H. influenzae Consolidationof| 4) 17 10,300 Minimal resi-| 2 days 
} pneumonia L.L.L. and base | | } dual L.L.L sore 
of L.U.L. pos- | | | Shadowing tongue 
| teriorly | only 
7 } 20 F | L.LL. 100 4 38 16,400 | Pneumococci | Consolidation 4) | 24 | 6,700 | Virtually Nil — 
| pneumonia | and Str. L.L.L. and part | | | clear 
| viridans | of L.U.L. | | | 
& | 91M Broncho- | 100-5 38-1 | 12,200 ~ | Slight opacity 3 | 399 «| 8.200 Clear | Nil | Long stay be- 
| pneumonia | | cause of orig- 
| | inal admission 
| | | for hemiplegia 
9|70M | 102 38-9 5,900 Lungfieldsclear| 3 ,, | 24 | - Nil Admitted also 
| with obstruc- 
| | | tive jaundice 
| due to stones 
10 | 22 F | Acute 100 (378 8,800 | Scanty Chronic bron- 12 Nil Mild febrile 
bronchitis pneumococci} chitic changes | relapse 6th 
only | day for 48 
hours 
1 | 599M . 1602379! 8,000] Pneumococci! Mildbasalhyper} 3 ,, | 12 | 6,900 Nil 
aemia ; left | 
greater than | | 
right 
12 | 48 F 9 372 5,400  Scanty Nil abnormal 12 hours 21 | Nil 
| haemolytic 
| | strep. | | 
Taste Il 
| Temp. | tnitiat | Predominant | Chest | Time | Days | Final | Final Chest | Side 
No land Sex Diagnosis “ray Febrile “Hospital W.B.C. X-ray effects Comment 
A |16Mj}L.L.L. | 102-8 39-3 | 15,900 | Srr. viridans | Pneumonic shad-| 24 hours 21 _ Normal! Ni —_ 
pneumonia with pharyn-| owing in the 
gis organ- apical segment 
isms of L.L.L 
B | 65 R.U.LL. 102 38-9 13,300 | Pharyngeal Consolidation 34 days 16 8,100 | Improved Nil 
- pneumonia organisms of posterior | but not quite 
only half of R.U.L full resolu- 
tion 
C |} 57M} Lobar pneu- | 101 38-3 7,500 | Pneumococci}| Opacity R.M.L. | 24 hours 1s — Clear Nil om 
monia(M.L.) | 
D|43F |RLL. | 100-2 379] 15,800 | Sir. viridans Sjdays| 22 6,400 Nii Slight febrile 
pneumonia relapse 10th 
| | day. Treated 
Oxytetra- 
E | 79M| Massive | 103 7,300 | Pneumococci| Consolidation | 2 ,, 3 9,200 | R.U.L.clear.| Nil = 
pneumonia and Slight shad- 
-L.L. w 
F | 53 Mj; R.U.L, | 99-6 376 8,000 | H. influenzae | Consolidation Nil 
pneumonia of , most | not quite 
: RUL, complete 
Gj} 1S F | LLL. 100-4 38 16 000 | H. influenzae | Slight opacity | I2hours| 16 9,700 | Clear Nil 
| pneumonia and pneu- left lower zone 
mococci | 
67 | Broncho- | 1026 38-1 | 10,900 | H. influenzae | Acute on chronicl 7 days | 17 — | Cearing Of | — 
| pneumonia re base the acute 
| of L fectid 
1 | 102-5 38-1 | 18,000 | Pneumococci} Bilateral basal 26 7,000 Nil 
} infection in the proved but 
| lower lobe not quite 
| clear 
J 80 M | | 100-8 38-2 9,600 | H. influenzae | Acute on chronic} 3 ,, il — Improved Nil Relapsed 2 
| | basal infection. days after 
| Left greater discharge 
| than right 
| 38 | 25,600 | | 42 | 6.400 | Bese meaty | Nit | Long stay for 
| geal organ- | greater than left social reasons 
| | isms 
L | 74M | Acute 1102 38-9 9,200 | Monilia and | Chronic infective; 3 28 _ vs Nil ae 
bronchitis | pharyngeal changes only 
Organisms 
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distantly related to blood transfusion. This book is one 


Reviews 


RECENT RESEARCH ON VITAMINS 


British Medical Bulletin—Recent Research on Vitamins. 
Volume 12, No. 1. Scientific Editor, B. S. Platt. (Pp. 90; 
illustrated. 15s.) London: British Council. 1956 


This first issue for 1956 of the British Medical Bulletin is a 
memorial number to Sir Edward Mellanby and contains a 
symposium on recent research on vitamins. In his introduc- 
tion Sir Rudolf Peters writes: “It cannot have happened 
often that a man plans a volume of this nature which then 
becomes his epitaph.” Yet this is in fact what has hap- 
pened. When he dicd so suddenly last year Sir Edward 
Mellanby was chairman of a committee which was arranging 
for the publication of a collection of reviews of different 
aspects of vitamin research. The scientific editing of this 
volume has been entrusted to Professor B. S. Platt. His 
task has been well done, and the result is a piece of work 
of which all the participants can be proud. 

The first contribution is a frank and penetrating word- 
portrait of Mellanby by Sir Charles Harington. This is fol- 
lowed by an account of the work of the Accessory Food 
Factors Committee of the Medical Research Council, a body 
of which Mellanby was for so long the chairman. Dame 
Harriette Chick and Miss M. Hume, who contribute this 
historical account of the development of vitamin research 
in this country, evoke nostalgic memories of the great years 
of achievement between the two world wars when the 
Accessory Food Factors Committee and its subcommittees 
were sponsoring work of first-rate importance in so many 
spheres of nutritional research. 

It is impossible in this short notice to mention even the 
titles of all the contributions contained in this compilation, 
and there is certainly no space in which to give any details 
of their contents. It is, however, a matter of note that the 
individual essays are not necessarily concerned with a par- 
ticular vitamin or group of vitamins, but may deal with 
physiological or clinical problems in which many vitamins 


mav be involved. Thus we find Professor Charles Best 
and his colleagues writing on “Vitamins and the 
Protection of the Liver”: Dr. H. M. Sinclair con- 


tributes articles on “ Vitamins and the Nervous System" 
and “Vitamins and the Skin™:; modern work on 
vitamins in relation to bones is reviewed by Professor R. A. 
McCance and Dr. W. I. M. Holman: and from a different 
angle bones are dealt with by Dr. Honor Fell, who was 
working with Mellanby at the time of his death on the 
effect of vitamin A on the growth of bone in tissue cultures. 
“Vitamin Deficiency and Vision” is the title of a compre- 
hensive review by Mrs. A. Pirie. We are given the chance 
of viewing the development of certain phases of knowledge 
from different standpoints, as when Professor L. J. Witts 
deals with vitamin By largely from the clinical point of 
view, while Dr. E. Lester Smith stresses the biochemical and 
physiological aspects of the same vitamin. Some of the 
reviews are devoted exclusively to single vitamins, as are 
those by Dr. L. J. Harris and Dr. T. Moore on vitamin C 
and vitamin E respectively. 

Professor Platt himself contributes a paper concerning 
the social, economic, and, one might almost say, philo- 
sophical implications of general nutritional research, includ- 
ing researches dealing with vitamins. There is no doubt that 
this volume provides a worthy memorial to the great man 


whom it sets out to honour. 
S. J. CoweL. 


BLOOD-GROUPING TECHNIQUES 


By Ivor Dunsford and C. 
Preface by 
21s.) Edin- 


Techniques in Blood Grouping 
Christopher Bowley, M.B.. B.S.. M.R.C.O.G. 
R.R. Race, F.R.S. (Pp. 250+xiv; illustrated. 

burgh and London: Oliver and Boyd. 1955. 
The Sheffield Blood Transfusion Centre has always been a 
little different from others, spending a lot of energy in 


studies which the average hospital worker regards as only 


of the justifications for this difference : it is a practical 
laboratory guide which is extremely clearly written, and 
so cheap that it can be replaced whenever it is worn out or 
damaged by spilt reagents. It is divided into three parts. 
The first 14 chapters deal with the fundamental technical 
principles and ideas of blood grouping and their applica- 
tion to blood transfusion and antenatal serology. Much 
of this part is sound practical advice which is in no other 
single book. The second part contains a detailed descrip- 
tion of 21 “ basic” and 59 other techniques, all so clearly 
described that anyone with moderate experience could 
follow them ; they range from “simple” ABO grouping, 
with controls which make it rather less simple, to the 
preparation of antihuman-globulin serum in goats, and in- 
clude one recipe which starts : “ Test the reacting serum 
with red cells from 1,000 donors having compatible ABO 
groups.” Among the 25 or so techniques which I myself 
regularly use I have found a number of hints and sugges- 
tions which will make my laboratory work easier and my 
hospital safer for the recipient of a transfusion. The third 
part consists of a much-needed glossary. 

I have elsewhere criticized the purveyors of memoranda 
which claim to give technical advice and are distributed by 
lay administrators on behalf of inaccessible and unnamed 
persons who appear to hold the most eminent pos:tions 
in Regional or National Cammittees—or even in the Minis- 
try of Health itself. No one can take exception to this 
book : its authors, who are known the world over as experts 
in this field, give their advice. If it is obscure. \ou can 
write for enlightenment ; if it is not to your taste, \ou can 
say so with the reasonable expectation of getting an answer ; 
and if anybody is so unfortunate as to have some section 
of the book used speciously but improperly against him in 
the Courts, then if the worst comes to the worst the authors 
can be called on to testify. 

This book should lie at the elbow of every technician and 
pathologist concerned with blood grouping, and it should 
lead to a rapid improvement in the standards of blood sero- 
logy all over the country, especially in the smaller hospital 


laboratories. 
G. DiscomBe. 


A NEW FORENSIC MEDICINE 


By Cyril John Polson, 
London: English Uni- 


The Essentials of Forensic Medicine. 
M.D., F.R.C.P. (Pp. 5614x. 30s.) 
versities Press Ltd. 1955. 
This is an entirely new piece of creative writing that places 
Polson in a field where experts in forensic lore will wander 
with pleasure, collecting, as experts will, both subject-matter 
and objective interest. The author's evident industry com- 
pels immediate attention, and his comprehensive analysis 
over a very wide field, together with his almost journalistic 
delight in vivid narrative and case material, lure one on 
rather as the dictionary does. I took it to bed to browse 
over in the peace of late nights—and lay awake with it 
long after the usual curfew. Not until I asked myself what 
public Polson had in mind did I pause to reflect whether 
this most informative book serves the purpose the author 
designed. “It is intended in the first instance,” he writes 
in the preface, “to meet the needs of undergraduates in 
medicine and in law.” Come now! With 540 pages on 
forensic medicine and a volume on toxicology still to 
follow: and with 28 close-set pages (and 70 references) on 
hanging, 58 pages on the expert's work in identity (and a 
further 194 references), and no pictures. This is asking too 
much of the undergraduate in both law and medicine. 
The author dilates well—a seduction that endangers all 
writing—where he himself has special interest: on identity 
problems, on asphyxia by violence, on ethical matters and 
legal procedure ; but he handles death during anaesthesia, 
sudden death from obscure causes, sex offences, stillbirth, 
and suspicious infant deaths with less authority and dim- 
inished interest. He would undoubtedly have written this 
text—and the one on toxicology which is to follow— 
whether or not they were to feel printer's ink: his industry 
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and enthusiasm, his dry wit, his sober reflections on past 
cases, his mastery of the art of exposition, afford great 
pleasure to the informed reader. 

This book will assuredly lie on the shelves of departments 
of legal medicine and in libraries as a most informative 
reference of sound authority and sobriety. It is altogether 
too substantial a feast for the undergraduate ; and it has no 
pictures. I recommend it to the expert as a fine piece of 


new writing on the subject. 
KeitH SIMPSON. 


RADIOLOGY OF THE SPINE 


The Spine—A Radiological Text and Atlas. By Bernard S. 

Epstein, M.D. (Pp. 539; illustrated. £6.) London: Henry 

Kimpton. 1955. 
In this volume the author has collected and reviewed his 
own werk as a radiologist of twenty years’ standing to- 
gether with much published information. The spine is the 
special] subject, but reference is made to the skeleton as a 
whole, and the clinical features of malformation, disease, 
inflammation, and tumour are described. It is a fine re- 
cording of personal experience by a careful observer of 
routine work. Radiographic technique is outside the scope 
of the book, but there are ample references to myelography 
and remarks on discography. The examination of the 
normal spine from the anatomical and radiological aspects 
is clearly described; congenital abnormalities also have 
attracted the author's attention, so that there are detailed 
accounts of the clinical and radiological findings in all forms 
of spina bifida and spinal curvature. 

The information on congenital, metabolic, and inflamma- 
tor, conditions is well arranged, and several uncommon 
disorders are included. Probably the most useful chapters 
are those on traumatic changes and lesions of the inter- 
vertebral disks. The reader will appreciate how often 
radiography can assist the clinician in cases of spinal injury 
or when there is pain of spinal origin. Neoplasms of the 
spine and spinal cord are dealt with at some length, and 
an account of the bone changes sometimes present in the 
leukaemias and anaemias makes interesting reading. 

The nomenclature of diseases in the U.S.A. differs in 
some instances from that in Great Britain, and in the 
present volume “ rheumatoid arthritis,” “ spondylosis,” and 
“hypertrophic osteoarthritis” are used to describe diseases 
otherwise designated in this country. This is indeed con- 
fusing to the learner. The author provides information 
regarding the actiology and clinical features (for instance, 
of Cushing’s syndrome) at greater length than would be 
expected in such a book. : 

The planning of the material and the selection of radio- 
graphs are good. The latter are satisfactorily reproduced 
and are interesting, though the existence of arrows on many 
suggests that the author feared they were not self- 
explanatory. The extensive bibliography is above criticism, 
but the index would be more helpful if such main entries 
as “fractures,” “herniated disc,” and “myelogram” had 
been subdivided. As it is the reader may have to look up 
$0 pages before finding what he seeks. Nevertheless this 
should be a useful book, particularly to the less experienced 
radiologist and orthopaedic surgeon. st. J.D.B 


INTRODUCTION TO PSYCHIATRY 


By Max Valentine, M.D., 
s and an index 


An Introduction to Psychiatry. 
DP. 
E. and S. 


(15 sections+an appendix of 37 pa 
of 10 pages. 15s.) Edinburgh and London: 
Livingstone Ltd. 1955. 

Dr. Valentine is a senior lecturer in the University of 
Aberdeen, and, as this book shows, has given time and 
trouble to thinking out the best methods of teaching psy- 
chiatry. Essentially he tries, as he states in the preface, to 
present his subject in terms of the scientific discipline of 
applied biological science. As Professor Kennedy recently 
pointed out in these columns (March 12, 1955, p. 649), there 
is as vet no standard textbook giving the student the physio- 
logical and psychological basis of psychiatry. Dr. Valentine 


does not attempt so much, but his book is essentially an 
abbreviated edition of such a text. He is sometimes led, 
therefore, into dressing up old friends in new clothes with- 
out materially adding to our understanding of the diffi- 
culties of the underlying concepts. Thus psychotherapy is 
regarded as “communication therapy,” and the statement 
is made that emotion “may be a sort of range-setting 
mechanism.” Dr. Valentine must be congratulated, how- 
ever, on the width of his grasp and the fairness with which 
he reviews contributions from all fronts. There is no doubt 
that his book will stimulate those whose introduction to 
psychiatry is one-sided to examine the contributions of other 
schools. 

The use of a decimal subdivision in place of page num- 
bering is apt to confuse the reader and has, I am afraid, 
confused whoever was responsible for preparing the index. 


ALICK ELITHORN. 


PAEDIATRIC PHYSIOTHERAPY 


The Importance of Physiotherapy in the Treatment of Sick 

Children. By Joan M. Jewry-Harbert, M.C.S.P. (Pp. 84; 

illustrated. 10s. 6d.) London: Staples Press Ltd. 1955. 
This little book will be found of great interest and value 
to physiotherapists working in children’s hospitals. There 
is a common-sense approach to the subject in the opening 
chapters, stressing the importance of making friends with 
child patients, gaining their confidence, and explaining to 
the limit of their understanding what is going to be done 
to them. A natural fondness for, and understanding of, 
children is as necessary for physiotherapists who have to 
treat them as it is for paediatricians. The author's plea 
for a “ paediatric physiotherapist” is one that will find 
ready support from most people who spend their lives 
among sick children. The physical means recommended for 
a number of conditions are clearly and helpfully described. 
It is, perhaps, a pity that in such a small book so much 
space is given to rare diseases like arthrogryphosis, amyo- 
tonia congenita, scleroderma, and dermatomyositis, whereas 
cerebral palsy is mentioned only cursorily. There are a 
number of clear line drawings and some extremely good 
photographs. The author is to be congratulated on having 
produced this handbook, which might well prove to be the 
forerunner ofa fuller and more detailed volume. 


WILFRID GAISFORD. 


Education and Mental Health, a report by W. D. Wall based on 
the work of a Unesco European conference held in Paris in 1952, 
has recently been published as No. XI in the series Problems in 
Education. It discusses the problems raised in education and 
psychology by the post-war situation, both national and inter- 
national. There are eleven chapters, each with a bibliography, in 
which the upbringing and education of children as individuals are 
considered in relation to the present economic and social back- 
ground, with a special chapter on the mentally and physically 
handicapped. The basic problem is that of co-ordination between 
school and home, to ensure continuous development of the child 
and to prevent maladjustment. The aim of this report is to 
stimulate discussion and practical improvements in the educa- 
tional methods of European schools. Education and Mental 
Health, which costs 17s. 6d., can be obtained from George G. 
Harrap & Co. Ltd., 182, High Holborn, London, W.C.1, who 
have published it in association with Unesco. 


The Vanderbilt University Press (Nashville, Tennessee) has 
recently published the fourth edition of Eileen R. Cunningham's 
Classification for Medical Literature. In her preface the author 
says that the concept on which her classification was built “ is that 
used in the teaching of medicine.”” The scheme is divided into 
two: the first twenty-two classes are devoted to the science and 
practice of medicine; the remaining nineteen classes provide 
places for administration, nursing, and non-medical subjects. The 
first half of the scheme uses the systems and organs of the body 
as its primary divisions, subdividing these under anatomy, physio- 
logy, and pathology, and then regionally. The notation, using 
both letters and numbers, provides for 52 possible classes, of 
which 41 are in fact used, and there is an alphabetical index. This 
classification is used in a number of medical libraries in the United 
States. 
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THE CONTROL OF RABIES 

A rabid wolf which attacked the village of Sahané in 
Iran at 1 a.m. on August 22, 1954, did its best to pro- 
vide clinical material for which the world had waited 
for several years. A vivid account of events during 
that night is given by M. Baltazard and M. 
Bahmanyar' of the Institut Pasteur de Tran, Tehran. 
The wolf, which was of exceptional size, first attacked 
farm guards sleeping in nearby orchards and vine- 
yards ; then, penetrating the village itself, it found 
victims in a blind beggar sleeping in the street and in 
transport drivers and others sleeping in the open (it 
was a hot night), as well as people in shops and 
houses, a gendarme, a dog, and six cows. When this 
reign of terror had lasted for five hours, a man on 
horseback was able to kill the exhausted wolf with a 
farm implement. Sahané is a small place with a 
filling station on a wild part of the main road from 
Tehran to Bagdad and Damascus: it was therefore 
mercifully easy to convey the 29 human victims to 
Tehran, and most of them arrived there on the follow- 
ing day. 

The significance of this event is that it provided for 
the first time an adequate number of comparable 
caszs to test the value of hyperimmune serum in addi- 
tion to vaccine in the post-infection prophylaxis of 
human rabies. Iran had been chosen by the World 
Health Organization as the venue of this trial because 
attacks by wolves on human beings are not uncom- 
mon and the mortality from rabies after wolf bites is 
exceptionally high owing to frequent involvement of 
the head. Photographs of fearful mutilations of the 
face and scalp illustrate a previous paper by M. 
Baltazard and M. Ghodssi,* who record that the mor- 
tality from rabies after wolf bites, which is about 60 
in untreated victims, has been reduced at Tehran by 
treatment with vaccine alone to 18.5%, for all cases 
and to 28% for those bitten on the head. The cases 
from Sahané comprised 11 bitten only on the limbs or 
trunk, and all of them recovered whether given 
Of 18 with head 


vaccine only or serum in addition. 


' Baltazard, M., and Bahmanyar, M., Bull. Wid Hith Org., 1955, 13, 747. 
und Ghodssi, M d., 1954, 10, 797 
H K.. and Koprowski, H., ibid., 1955, 13, 773 
* Wid Hith Org hn. Rep. Ser., No. 28, Geneva, 1950 


* Thid., No. 82, Geneva, 1954 
* Bull. Wid Hith Org., 1954, 10, No. 5 


wounds, 5 were given vaccine only for 21 days, and 
3 died: of 13 also given serum only one died, and 
he was in a group receiving only a single dose of 
serum. Five were given serum on the fifth as well 
as the first day and all recovered. The remaining 
patient was a boy of 6 with a crushed skull and torn 
dura mater and signs of meningitis on admission: he 
had, as the authors remark, received a direct intra- 
cranial inoculation. His treatment consisted of peni- 
cillin, six doses of serum, and a course of vaccine 
spread over three weeks, and he also recovered. The 
preparations made long beforehand for such an event 
included arrangements for titrating antibody in the 
serum of patients treated in different ways. Speci- 
mens of blood were taken almost daily from these 
patients, and the sera were sent to the U.S.A., whence 
K. Habel and H. Koprowski* report their findings 
from neutralization tests in mice. In patients treated 
with daily vaccine only, no antibody appeared in the 
blood until the nineteenth day or later ; on the other 
hand, in those also given serum it was present from 
the outset and persisted well, especially in those given 
two doses. These results, even though the different 
groups of cases are too small for recovery rates to be 
strictly significant, should go far to place combined 
treatment with vaccine and serum on an assured 
footing. 

It was in April, 1950, that the Expert Committee 
on Rabies of the World Health Organization decided 
at its first meeting that a trial of hyperimmune serum, 
such as that just described, should be conducted in 
Iran. In the report* of this session, attention was also 
drawn to the necessity for standardizing the antigenic 
potency of vaccines and to improved methods of 
doing so, and to. measures aimed at the control of 
rabies in animals, including the immunization of dogs 
with a vaccine made from the egg-adapted Flury 
Strain. The second report® of this committee was 
published before the Sahané disaster, and was able to 
record in connexion with the use of hyperimmune 
serum only the results of antibody titrations in sub- 
jects not exposed to the danger of infection: these 
showed what in fact was confirmed at Sahané— 
namely, that antibody after vaccine alone does not 
appear for fourteen or more days, and that serum 
bridges this gap without interfering with the active 
response. This report also contains an account of the 
strikingly successful results of the mass vaccination 
of dogs with chick-embryo vaccine in Israel and 
Malaya. 

These and many other matters are dealt with at 
greater length in an issue* of the Bulletin of the World 
Health Organization devoted entirely to rabies and 
reprinting a selection of papers on this subject given 
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at the sixth International Congress for Microbiology 
in Rome in 1953. It concludes with a thoughtful 
review of the entire subject by K. F. Meyer, of San 
Francisco, who discusses at length the control of the 
disease in dogs and the various measures possible for 
its control in wild animals. Tributes to the efficacy 
of mass vaccination of dogs come from Austria, Israel, 
Malaya, and Southern Rhodesia. In Latin America, 
where the vector is the vampire bat, the problem is 
different, and the solution lies in the destruction of 
bats and the vaccination of cattle. In Canada, where 
an unprecedented epidemic of rabies among foxes, 
wolves, and other wild animals has been in progress 
for three years, the chief aim has been to reduce the 
numbers of these animals and thus to impede spread. 
The destruction of jackals by poison and other means 
has also been necessary in Israel and Southern 
Rhodesia. Another paper deals with methods for the 
local treatment of bites: artificial wounds in guinea- 
pigs were inoculated with virus and treated in various 
ways at intervals of 4 to 2 hours. Fuming nitric 
acid, popularized by Cabot at the end of last century, 
was found to be the least effective application as well 
as much the most destructive of tissue. The best 
was 1°, benzalkonium chloride (“ zephyran”’): this 
only reduced morbidity, and the conditions of the 
experiment were favourable to its action. Its clinical 
use therefore would by no means remove the need 
for immunization. That this terrible disease is pre- 
ventable by well-directed and vigorous measures 1s 
the conclusion emerging from all these studies. 


ANAEMIA IN MALIGNANT DISEASE 
Clinicians and pathologists are well aware that 
anaemia is a frequent accompaniment of disease not 
primarily affecting the bone marrow. This is cer- 
tainly true of malignant disease, in which anaemia 
may even be the most immediately obvious sign of the 
patient’s illness. The secondary anaemia of malig- 
nant disease is not a single clear-cut entity, nor is it 
the result of only one mechanism. Haemorrhage is 
an obvious cause in some patients, but anaemia may 
develop in patients who have not suffered haemor- 
rhage but have multiple metastases in bone. This 
type of anaemia, which is often referred to as a leuco- 
erythroblastic anaemia’ because of the frequent pre- 
sence of myelocytes and erythroblasts in peripheral 


1 Vaughan, J. M., J. Path. Bact., 1936, 42, 541 

2 Hyman, G. A., and Harvey, 3. E., Amer. J. Med., 1955, 19, 350. 

* Dacie, J. V., The Haemolytic Anaemias: Congenital and Acquired, 1954, 
London. 

‘ — Amer. J. Med., 1955, 18, 810. 

§ Third report to the Medical Research Council by the panel on the haema- 
tological applications of A.C.T.H. and cortisone, British Medical Journal, 


1955, 2, 455. 
Rosenthal, M. C., Pisciotta, A. V., Komninos, Z. D., Goldenberg, H., and 
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blood films, seems to be brought about by excessive 
haemolysis and disturbed erythropoiesis acting in 
combination. 

The fact that haemolysis is a frequent cause, or 
partial cause, of anaemia in patients with widely dis- 
seminated malignant tumours has been revealed 
largely as the result of following by the Ashby 
method of differential agglutination the survival of 
normal compatible blood transfused to the patient,’ 
and more recently by studying the patient’s red cells 
in his own circulation with radiochromium. These 
methods have shown that the rate of destruction of 
red cells is sometimes considerably increased in 
patients with carcinomatosis who do not have any 
notable symptoms or signs of a haemolytic type of 
anaemia—that is, clinical jaundice, an increased level 
of plasma bilirubin, and an increased excretion of 
faecal urobilinogen. The blood picture is on the whole 
a better guide to the existence of an increased rate of 
red-cell destruction than is the clinical picture, but 
here, too, the signs suggestive of haemolysis may be 
slight or equivocal. The reticulocyte count is usually 
higher than normal in patients in whom excessive 
haemolysis is occurring; and, though the rounded 
microspherocytes found in hereditary spherocytosis 
and in auto-immune haemolytic anaemia may be 
absent, and the osmotic fragility of red cells normal 
or only slightly increased, the presence of occasional 
distorted and contracted cells is a fairly good pointer 
in carcinomatosis to greatly increased haemolysis.’ 
The presence in the circulation of nucleated red cells 
is probably a sign of extramedullary haemopoiesis 
rather than of increased haemolysis as such. 

G. A. Hyman and J. E. Harvey have recently 
shown? the importance of excessive haemolysis in the 
pathogenesis of the anaemia of carcinomatosis. 
Normal red cells were transfused to seventeen 
patients and the survival of the transfused blood fol- 
lowed by the Ashby method: the survival time was 
normal in one patient, slightly diminished in three, 
and moderately to greatly diminished in the re- 
mainder. The bone marrow of these patients was 
infiltrated with carcinoma cells, but despite this the 
haemopoietic cells were usually present in normal or 
increased numbers. Ferrokinetic studies with °*Fe 
showed that the rate of utilization of iron in erythro- 
poiesis was normal in most of the patients. The 
anaemia of widely disseminated carcinoma thus 
seems to be due to uncompensated excessive haemo- 
lysis. However, the marked variation in size and 


shape of red cells typically seen in films of peripheral 
blood suggests that the existence of anaemia is often 
due not only to excessive haemolysis but also to dis- 
turbance of erythropoiesis. 


This disturbance is 
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presumably the result in some way of the presence 
of tumour cells in the bone marrow. The cause of 
the excessive haemolysis is unknown at present. It 
does not seem to depend on the formation of anti- 
bodies against red cells, and the direct Coombs (anti- 
globulin) test is usually negative. Blood transfusion 
seems to be the only treatment of value in this type 
of anaemia. 

In contrast to the anaemia of carcinomatosis, a 
haemolytic anaemia may develop in cases of lympho- 
sarcoma, reticulosarcoma, or chronic lymphatic leuk- 
aemia which is associated with the development of 
auto-antibodies active against the patient’s own red 
cells (secondary auto-immune haemolytic anaemia). 
The blood picture of these patients and the serological 
changes may be indistinguishable (apart from a pos- 
sible excess of lymphocytes) from the findings in 
“idiopathic” cases of auto-immune haemolytic 
anaemia.‘ In particular, the direct Coombs test is 
positive, and free antibody, of warm or cold type, may 
be found in the patient’s serum. Blood films often 
show autoagglutination microspherocytosis. 
Large increases in osmotic fragility may be found. 

Much more can be done for the patient with secon- 
dary haemolytic anaemia of malignant lymphatic 
disease than for the patient with anaemia of carcino- 
matosis. Though blood transfusions are of transient 
value only, treatment with A.C.T.H. or cortisone in 
fairly large doses* often gives sufficient benefit to 
make further transfusions unnecessary. M. C. 
Rosenthal and his colleagues report that the anaemia 
of nine out of fourteen patients was well controlled 
in this way. The hormones had little, if any, bene- 
ficial effect on the underlying proliferation of lym- 
phoid tissue, but on the other hand there was no 
evidence of any adverse effect. Splenectomy, too, has 
been carried out with success, but this should prob- 
ably be considered only as a last resort after hormone 
therapy has been given a thorough trial. 


MENTAL HOSPITALS IN THE NEWS 
Patients in mental hospitals number some 150,000, 
those in mental deficiency hospitals another 50,000, 
accounting together for more than one-third of the 
hospital patients in England and Wales. Recent 
reports in the lay press about the state of mental 
hospitals have made depressing reading. Probably 
the public as a whole has assumed too complacently 
that changes in nomenclature take place nicely in 
accord with changes in structure and administration, 
and that the road from asylums for the insane to 
hospitals for the mentally sick has been more or less 
completely traversed. Many have been startled, there- 
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fore, to read the recent criticisms especially of mental 
hospitals in the West Midlands region, where some 
Members of Parliament have expressed themselves as 
dismayed at what they found. Their remarks have 
been borne out by the chairman of the mental 
hospitals committee of the Birmingham Regional 
Hospital Board, who has spoken of wards at night 
packed almost to bursting with beds—beds so close 
together that they have to be moved to enable nurses 
to deal with troublesome patients—and of some wards 
where temperatures may fall to 35° F. (2° C.) in 
winter.' It is regrettable that the proposed new hos- 
pital at Wolverhampton could not have been com- 
pleted by this time, but presumably the explanation 
for the delay is that the money for this new hospital, 
and others needed equally badly, was not available. 
Even so, there seems to be a lack of balance in per- 
mitted expenditure, for the chairman of the mental 
hospitals committee of the Birmingham Regional 
Hospital Board is reported to have said: “ Our costs 
compared with a general and a teaching hospital are 
£4 6s. 7d., against £13 10s. 10d. and £22 9s. 3d. respec- 
tively. Give us an extra five shillings per patient per 
week and we will achieve miracles.” 

The mental hospitals are at present required to 
accommodate almost 20,000 patients more than they 
should do according to recognized standards. The 
latest report’ of the Ministry of Health puts the extent 
of overcrowding at 15.6%, and this with a rising 
admission rate; in mental deficiency hospitals the 
overcrowding is 12°, and here the admission rate is 
falling. Sir John Charles discusses the reduction of 
overcrowding in his latest report.’ Additional in- 
patient accommodation in mental hospitals, neurosis 
units, and long-stay annexes for the old should pro- 
vide another 3,000 beds in the next few years. More 
than one-third of the patients admitted to mental 
hospitals are over 55 years of age, and their incapacity 
represents a mixture of mental illness and senile decay. 
Sir John Charles goes on to say: “ If mentally defec- 
tive and old people could be discharged from mental 
hospitals when they are fit for suitable accommoda- 
tion elsewhere, and if out-patient departments, day 
hospitals, and other community services were able to 
give more effective care and treatment, the number of 
beds in mental hospitals would probably be sufficient 
for the population.” If local health and hospital 
authorities showed more signs of meeting this 
challenge energetically. then the outlook for the 


1 The Times, January 19, 1956. 

® Report of the Ministry of Health for the year ended December 31, 1954. 
Part I. Cmd. 9566, 1955, H.M.S.O., London 
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* Manchester Guardian, February 22, 1956. 

5 The Work of the Mental Nurse, 1955, Manchester. 

* Oppenheim, B. M., The Function and Training of Mental Nurses, 1955, 
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mental hospitals would be less depressing than it is, 
for shortage of accommodation is by no means their 
only problem. 

Lack of nurses continues to cause great anxiety to 
medical superintendents. The average number of 
patients per nurse in mental hospitals is now 6.6 and 
in mental deficiency hospitals 7.0, and the number of 
student nurses continues to fall. | Consequently in 
many hospitals nurses are called on to work up to 10 
hours or more over the nominal working week of 48 
hours. The position is now so bad that certain nurses 
(mostly men) in a number of Lancashire mental hos- 
pitals began to ban overtime work last month, and this 
has already led to restrictions on the admission of 
voluntary patients. The unfortunate example of 
these nurses has been followed by some nurses in 
other parts of the country, including Cheshire, North 
Wales, Sunderland, Bristol, and London. No doctor 
can blame the nurses for being dissatisfied with 
their conditions of service, and for making as big 
a fuss about their wrongs as they can, provided that 
patients do not suffer from their actions. The chair- 
man of one hospital management committee made a 
revealing comment the other day when he said that 
many patients on licence from mental institutions 
could earn more than their nurses.‘ But the ban on 
overtime can hardly fail to be detrimental to patients, 
and is thus a method of attracting attention to the 
nurses’ complaints which does them little credit. If 
suitable pressure is applied through Parliament the 
Whitley machinery may be coaxed into a higher gear, 
but the nurses who have chosen to apply pressure by 
banning overtime should realize that they may well 
lose the sympathy even of those who appreciate how 
severely working under a grievance can strain a sense 
of vocation. It is good to know from an answer given 
by the Minister of Health in Parliament last Monday 
that the number of nurses involved in the overtime 
ban, 3,017, is small compared with the total number 
of nurses employed in mental hospitals. 

Presumably the shortage of nurses will continue, 
for recruitment campaigns have had only moderate 
success. No doubt the not yet outworn notion of the 
sinister nature of mental disease discourages some 
prospective nurses, but so also does the routine 
nature of the duties from which student nurses learn 
so little. In these days of active treatment, unlocked 
doors, and hopeful research, mental nursing can no 
longer be thought of as a subsidiary form of general 
nursing: it is a distinct specialty, to be recognized 
and rewarded as such. The employment of nursing 
assistants with or without a short course of training 
in a mental hospital has undoubtedly helped to ease 
present difficulties. In a recent survey’ in Man- 


chester it was found that only three-quarters of an 
hour out of a nine-hour working day was taken up in 
a mental hospital by technical nursing—that is to say, 
assisting a doctor with treatments, administering 
medicines, and carrying out nursing procedure—as 
distinct from basic nursing such as bed-making. The 
nursing assistants usually do nothing which comes 
under the heading of technical nursing and often have 
received no formal training, but it was felt by the 
investigators in Manchester that greater use could be 
made of these assistants in mental hospitals to supple- 
ment the work of the registered mental nurse. There 
is much to commend this view, which has the support 
of the Central Health Services Council, but it would 
be disastrous if the employment of auxiliaries led to 
mental nursing becoming a much less well qualified 
profession than general nursing, for “ mental nursing 
is essential to treatment and . . . contact between 
patient and nurse helps to hasten recovery.” 

The shadow which hangs over mental illness is 
gradually dispersing and sympathy for the patient is 
growing. This should eventually lead to greater 
efforts to provide the sort of help which Sir John 
Charles wishes to see extended and thus to a reduc- 
tion in the number of patients treated within the 
hospital walls. Moreover, the results of research, 
both in the laboratory and in the wards of mental 
hospitals, are now so much more promising that it is 
surely time for the Government to give it substantial 
financial help. The Mental Health Research Fund 
in the few years of its existence has done most useful 
work trying to pin-point the subjects most urgently 
needing investigation. The solution of present diffi- 
culties appears to lie in the modernization of mental 
hospitals, in the discharge from hospital as soon as 
possible of all those patients who can be cared for 
satisfactorily elsewhere, in the improvement in the 
status of mental nursing as a profession, and in the 
support by the Government and the public of research 
into mental disorder. 


ARTERIAL 


SURGERY OF CORONARY 
DISEASE 


Localized disease is the proper province of the surgeon, 
and it is not surprising that coronary artery disease ex- 
cites his interest, for, though it is sometimes part of 
general arteriosclerosis, the coronary lesion is often far 
advanced compared with changes in other vessels. 

In Britain there have been few reports of surgical 
treatment since the pioneering experiments carried out 
in 1937 by L. O'Shaughnessy,’ who grafted omentum to 
the surface of the heart of dogs and showed that col- 
lateral vessels developed and who later described the 
results of a small number of operations on human 
patients.? In the U.S.A., however, much experimental 
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work has been done and many operations on human 
patients have been performed, though not enough for 
statistical analysis, especially in a disease whose progress 
is notoriously difficult to predict. 

The results of experimental operations on animals 
have been encouraging. Various methods can be used 
to assess the value of an operation in the dog. When 
the effect of the operation has had time to become estab- 
lished, the artery can be ligated and the 
mortality rates compared in treated and untreated 
Similar studies can be made of the size of the 
infarcts produced. Anatomical evidence of the exist- 
ence of new anastomotic blood vessels can be obtained, 
but should be supplemented by functional evidence that 
blood is flowing towards the heart and that oxygen is 
used by the myocardium. For example, the distal end 
of a major branch of a coronary artery may be cannu- 
lated and comparative studies made of blood flow and 
oxygen content Gradual occlusion of an artery can 
be induced by “ cellophane ” wrapping, and the value of 
an experimental operation can be judged by the pro- 
tection it gives against the usual effects of such occlu- 
sion. If an operation which leads to the development 
of new blood vessels is found to protect against infarc- 
tion on occlusion of a major coronary artery, then 
division of these new vessels, if they are serving a useful 
purpose, should result in the same infarction as in the 
normal animal. Assessed by these and similar experi- 
ments, all the following procedures have proved success- 
ful in dogs: abrasion of the pericardium* and its irrita- 
tion by application of an inflammatory agent such as 
powdered asbestos; grafting of parietal pericardium, 
mediastinal fat, omentum,’ or lung*; implantation of 
the internal mammary artery into the myocardium’ ; 
partial occlusion of the coronary sinus* ; and reversal 
of flow in the coronary sinus by two-stage grafting to 
the aorta.” Sympathectomy’ '’ has been found of no 
value in improving coronary blood supply, though the 
pain of angina can be relieved by bilateral upper 
thoracic sympathectomy, with removal of the first four 


coronary 


animals 


thoracic ganglia. 

C. S. Beck and D. S. Leighninger'’ believe that there 
are two modes of death in coronary disease—muscle 
death and from disturbance of mechanism. In the 
former there is extensive irreversibie myocardial degen- 
eration and operation cannot help. But in a large pro- 
portion of patients who die from coronary disease the 
heart muscle is capable of continued function ; indeed, 
there is often no infarct, but death has occurred from 
ventricular fibrillation. This is a consequence of electri- 
cal instability, which results from an uneven distribution 
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of oxygen tension through the myocardium. ‘These 
deaths appear to resemble those occurring from cardiac 
arrest during operation, and are perhaps equally prevent- 
able. Beck's experiments suggest that “ mechanism ” 
death may be due to a trigger area—an ischaemic area 
which may be quite small and whose destructive propen- 
sity can be avoided by an alteration in blood flow of 
only a few millilitres a minute. He believes, therefore, 
that an operation can be successful although the result- 
ing increase in blood flow is small. As well as the total 
inflow into the coronary arteries, the distribution of 
blood throughout the heart is important, and may be 
improved by the development of intercoronary com- 
This can happen spontaneously or as the 
well be the most 


munications. 
result of an operation, and may 
important healing effect. 

In Beck’s view the ideal patient for operation is aged 
40 to 60, has had symptoms for a year or more, and is 
still ambulant but is severely incapacitated by pain. Op- 
eration should not be done within several months of an 
infarct, nor in the presence of heart failure or of great 
enlargement of the heart. Beck formerly performed 
arterialization of the coronary sinus in some cases. By 
anastomosis to the aorta, sometimes with a vein graft, 
and by partial occlusion of the sinus two or three weeks 
later, he was able to produce retrograde flow, but he 
has now abandoned this, and his present operation con- 
sists in abrasion of the pericardium, its irritation by 
asbestos powder, partial occlusion of the coronary sinus, 
and grafting of mediastinal fat." A. Vineberg and his 
colleagues’ '* '* implant the internal mammary artery 
into the myocardium : its branches, except the 6th inter- 
costal, are tied ; a tunnel is made in the muscle of the 
ventricle and the vessel pulled into it; and portions of 
epicardium are removed and pericardial fat applied. 

Beck in 1954 reported 186 operations.’ In 1955 he 
stated'' that the mortality in the last 75 patients was 
6.5%, and that 90% had less pain than before operation, 
or no pain, and that 90% were better able to work. 
Leighninger'* has recently assessed his laboratory and 
clinical results and states that the evidence confirms the 
usefulness of surgery in the treatment of coronary dis- 
ease. Vineberg’ claimed that over 70% of 45 patients 
were greatly improved and returned to work after an 
internal mammary implant. The mortality rate in his 
series, except in patients with angina at rest, was 6%. 


GIVING UP SMOKING 


As The Times was unabie to find space for an informed 
answer sent by Professor A. Bradford Hill and 
Dr. R. Doll to a question raised in its own correspon- 
dence columns! we think it is of interest to outline the 
evidence which may help anyone who has smoked 
cigarettes for 15 or 20 years to decide whether he would 
appreciably reduce the risk of developing lung cancer by 
1 The Times, February 22,1956. 
* Doll, R., and Hill, A. B., British Medical Journal, 1952, 2, 1271. 

* Hammond, E. C., and Horn, D. A report read to the Annual Meeting of 


the American Medica) Association, June, 1955. 
* Berkson, J., Proc. Mayo Clin., 1955, 30, 319. 
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ceasing to smoke. At first sight it might be thought that 
the answer was obvious: that if an irritant causes cancer 
continued exposure to that irritant must make the occur- 
rence of the disease more likely. But a long latent period 
is known to exist after initial exposure to a carcinogen 
before the appearance of many forms of industrial 
cancer, and if the latent period for cigarette cancer is 
long the normal span of life may not be sufficient to 
allow much of the effect of smoking after the age of 40 
years to show itself. 

Evidence directly bearing on the question is, at present, 
scanty. In the study reported by Dr. R. Doll and Pro- 
fessor A. Bradford Hill* it was found that 14 out of 
1,357 men with lung cancer had stopped smoking for 
ten years or more, whereas the proportion among other 
patients in hospital who had stopped for the same period 
was appreciably higher—that is, 49 out of 1,357. This 
result may merely reflect the fact that a number of the 
control patients suffered from chronic diseases for which 
they may have been advised long previously to stop 
smoking. But against this explanation was the finding 
that there was a steady decrease in the proportion be- 
tween the numbers of men in the two series as the length 
of time increased since smoking had been abandoned. 
From the data it can be estimated that the risk of 
developing lung cancer for a man who continued to 
smoke was approximately one and a half times as great 
as that for a man who had stopped for between one 
and ten years, and four times as great as that for a man 
who had stopped for ten years or longer. The calcula- 
tion does not take into account differences in the num- 
bers of cigarettes smoked a day, but since a greater 
proportion of men who had given up smoking had been 
heavy smokers than of men who continued to smoke this 
cannot be responsible for the difference between the 
estimated risks but must, rather, have minimized it. 

In a further inquiry Professor Bradford Hill and Dr. 
Doll have been observing some 40,000 men and women 
doctors who provided information about their smoking 
habits at the end of 1951. We are informed that the 
numbers of deaths among them are still relatively small, 
but a preliminary analysis has indicated that smokers 
who had ceased smoking by the end of 1951 are dying 
of cancer of the lung at a lower rate than those who were 
continuing to smoke. Other evidence has been obtained 
in the U.S.A. by E. C. Hammond and D. Horn,’ who 
have also been conducting a prospective trial. Between 
January and June, 1952, they obtained smoking histories 
from 190,134 men aged 50 to 69. By October 31, 1954, 
285 deaths attributed to lung cancer had occurred among 
them. Among those who had never smoked the death 
rate was 0.4 per 1,000 ; among men who had at one time 
smoked cigarettes regularly and who had given them up 
the rate was 1.1 per 1,000; among men who were still 
smoking cigarettes it was 2.7 per 1,000. The conclusions 
drawn by Hammond and Horn have been criticized by 
J. Berkson* on the grounds that bias may have been in- 
troduced into the investigation by a relative reluctance 
on the part of heavy smokers to participate in it ; but his 
criticism cannot invalidate the conclusions entirely, 
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although it may throw some doubt on the real size of 
the differences in mortality between the groups. An 
exact quantitative answer, therefore, cannot yet be given 
to the man who asks what effect may be expected from 
stopping smoking. On present evidence, however, it is 
reasonable to hope that a substantial reduction in the risk 
of developing lung cancer may be obtained. 


SERVICES FOR THE DISABLED 


The Ministry of Labour and National Service has pub- 
lished a booklet entitled Services for the Disabled’ in 
which an account is given of the provision by Govern- 
ment departments, local authorities, and voluntary 
organizations for the rehabilitation and resettlement of 
the handicapped. Sir John Charles also has included a 
useful section on rehabilitation in his Annual Report? 
for 1954. It is surprising how quickly this work 
has grown. The first convalescent home for cripples 
in England was started at Baschurch in 1900 by 
Dame Agnes Hunt—it later became the Robert Jones 
and Agnes Hunt Orthopaedic Hospital—and in the early 
years of this century such establishments as the Lord 
Mayor Treloar Hospital for Cripples at Alton and the 
Heritage Craft Schools at Chailey caught the public 
imagination. During the first world war the Papworth 
Village Settlement was founded and a series of rehabili- 
tation departments were set up in military orthopaedic 
hospitals. The period between the wars saw the develop- 
ment of many noteworthy schemes, and an impetus was 
given to further efforts by the report of the Committee 
on Fractures of the British Medical Association in 1935 
and by the findings of the Delevingne Interdepartmental 
Committee in 1939 on the rehabilitation of persons 
injured by accidents. There followed during the second 
world war and afterwards the social legislation setting 
up the Welfare State. 

This booklet gives a detailed account of the services 
now afforded under various auspices, including the 
schemes adopted by some leading industrialists, and 
the establishment of Remploy Ltd., which now has 90 
factories in Great Britain and gives sheltered employ- 
ment to over 6,000 severely disabled persons. The 
special provision for the blind, the deaf, the tubercu- 
lous, and the mentally handicapped is all catalogued, 
and finally there is a list of the statutory services avail- 
able to disabled persons and of the main voluntary 
organizations concerned with their welfare. But, while 
these pages remind us of the considerable and acceler- 
ated progress which has taken place since the publica- 
tion of the Tomlinson Report in 1943, it seems unlikely 
that the State can ever satisfactorily provide for the 
individual needs of all the disabled and crippled people 
in Britain. The authors of this booklet wisely con-lude 
that “ the valuable help of the voluntary organizations 
will always be necessary to deal with those who fall 
outside the scope of State assistance.” 


1 Services for the Disabled, 1955, H.M.S.O., London. Price 4s. 6d. net. 


* Report of the Ministry of Health for the year ended 31st December, 1954, 
Part II. On the State of the Public Health. H.M.S.O., London. 
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SYNCOPE 


E. P. SHARPEY-SCHAFER, F.R.C.P. 
Professor of Medicine, London University 
(From the Department of Medicine, St. Thomas's Hospital Medical School) 


Syncope may be defined as loss of consciousness due to 
an acute decrease of cerebral blood flow. The common 
types are seen in everyday life and are caused by normal 
physiological mechanisms. While the Army holds firm 
but erroneous views on parade-ground incidents, it is 
the doctor who must deal with casualties in the 
audiences of clergymen and schoolmasters, for weakness, 
anaemia, or epilepsy may still be thought the cause by 
lay minds. It is well known that environment plays an 
important part in the common physiological types: thus 
the whisky drinker in the saloon bar is perhaps more 
liable to cough syncope than the beer drinker in the 
public bar, and this syndrome is rarely seen outside big 
cities with polluted atmospheres. It is worth remember- 
ing, too, that the only method of execution which 
depended on recurrent syncope, crucifixion, was devised 
in a warm climate. The cold North seems always to 
have preferred more violent methods. 

The rarer forms of syncope often point to disease 
processes in their early stages—for example, the syncope 
which occurs on exercise in primary pulmonary hyper- 
tension—but they include cases which are hysterical in 
origin, such as syncope from hyperventilation. It is 
difficult to take an intelligent history, conduct a proper 
physical examination, or explain the occurrence to a 
worried patient without knowledge of the mechanisms 
involved. In recent years the development of continuous 
methods for recording rapid circulatory changes in man 
have made it possible to attempt an analysis of the 
causes of syncope. The present brief review is based 
on data available in this department, except where the 
work of others is indicated in the text. These mechan- 
isms are essentially physiological in nature, and 
ordinary clinical language, still wedded to morbid 
anatomy, is inadequate to describe them. The standard 


*Definitions.—-Supply pressure is arterial pressure minus 
venous pressure. Baroceptor reflexes used to be called baro- 
receptor reflexes and before that carotid sinus and aortic reflexes 
As the word implies, they are reflexes sensitive to pressure change 
The exact anatomical sites of all those vascular end-organs which 
send afferent impulses to the central nervous system is unknown 
in man. The efferent pathway from vasomotor centre to peri- 
pheral arterioles is via the sympathetic nervous system. Pressure 
transient is a pressure change lasting less than a second. It 
includes a single heart beat, a cough, a sneeze, and jumping from 
a height on to a hard floor. These changes can be imposed on 
top of the arterial pressure. Effective filling pressure is the pres- 
sure which distends the ventricles of the heart just before systole 
It is often regarded as the same as the venous pressure but is a 
better term when large changes in intrathoracic pressure may be 
involved. This pressure and the rate are the main factors which 
determine cardiac output Ectopic rhythm connotes auricular 
flutter, paroxysmal! auricular or ventricular tachycardia, or auricu- 
lar fibrillation. Stroke output is the output of the heart with each 
beat. Minute output is the output of the heart during a minute : 
owing to changes in heart rate, changes in stroke output are not 
necessarily in the same direction as changes in minute output 
Valsalva’s manauvre is a rise of intrathoracic pressure lasting 
10 seconds or more. It is performed by forced expiratory effort 
against an obstruction, such as a closed glottis, a closed mouth 
and nose (A. M. Valsalva, De aure humana tractatus, p. 84, 
Utrecht, 1707), or a mercury column, and occurs in everyday life 
when straining at stool, lifting heavy weights, singing, or blowing 
long notes, and when the chest wall is compressed by external 
agencies. 
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terminology for work on the circulation has therefore 
been used. For those who are not familiar with the 
subject a brief list of definitions is given in the footnote.* 


Physiology 

Cerebral blood flow depends on the supply pressure and 
the vascular resistance of the cerebral vessels, but the latter 
is an unimportant factor in syncope except after hyper- 
ventilation. With one or two exceptions the supply pressure 
is virtually the arterial pressure, and when this falls below 
50 mm. Hg for a few seconds syncope results. The arterial 
pressure depends directly on the cardiac output and the 
total peripheral resistance, and to reach syncopal levels 
either cardiac output or peripheral resistance must decrease 
conspicuously or both must decrease simultaneously. In 
the normal subject, however, these two factors work in 
opposite directions by means of the baroceptor reflexes so 
that within the range of normal living the supply pressure 
to vital organs, including the brain, is kept nearly constant. 
Since baroceptor reflexes are brought into play in every 
acute change of the circulation, some knowledge of their 
nature is essential to an understanding of mechanisms 
causing syncope. There is now evidence that, so far as acute 
changes are concerned, arterial pulse pressure as well as 
mean pressure affects the receptors in the carotid sinus, 
aortic arch, and other regions which are conveniently classi- 
fied together under the term baroceptors. 

With the nervous system intact increased pulse pressure 
or large imposed transients (as in coughing) cause peripheral 
vasodilatation, while decreased pulse pressure causes vaso- 
constriction. The time of these responses, however, is a 
little different. While a single large beat or pressure transient 
can be shown to cause vasodilatation, a single small beat does 
not cause measurable vasoconstriction. Several beats are 
needed, and the time, 5 to 6 seconds, may be long enough 
to result in syncope. 


Clinical Varieties 


Decreased Filling Pressure and Strake Output, Baroceptor 
Vasoconstriction (Fig. 1) 


If a man stands upright the effective filling pressure of 
the heart falls. In normal subjects the moderate decrease 
in stroke output in the erect posture is fully compensated 
by baroceptor constriction. Syncope will only result where 
decrease in stroke output is considerable. 

A rise of intrathoracic pressure (Valsalva manceuvre) 
causes an acute decrease in the filling pressure of the heart 
by trapping blood behind closed venous valves. The degree 
and rate of decrease depend on the height of intrathoracic 
pressure rise and the previous state of vasomotor tone. In 
conditions of vasodilatation, therefore, a moderate Valsalva 
manceuvre may cause syncope, as when straining at stool 
after getting out of a warm bed. Powerfully built middle- 
aged men may cough so violently and continuously that 
intrathoracic pressure is raised to 200 to 400 mm. Hg for 
many seconds. This is the commoner of the two mechan- 
isms causing cough syncope. It is probable that syncope 
in whooping-cough and in breath-holding in infants has a 
similar cause, though continuous records of the two latter 
conditions are not yet available. 
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Symbol of security 


Doctors in ever-increasing numbers acknowledge that 
ACHROMYCIN tetracycline has brought a new measure 

of security to daily practice . . . a new ally of incalculable 
value. Here is an antibiotic of exceptional striking 
power and unfailing dependability. Even in seemingly 
overwhelming infections, where other antibiotics have 
proved unsuccessful, ACHROMYCIN will frequently evoke 
a dramatically swift response. Indeed, the drug has won 
its pre-eminence on the solid basis of outstandingly 

good results; and, in the light of continued clinical 


studies, its sphere of usefulness grows wider still. 


ACHROMYCIN 


swifter absorption . . . more prolonged blood levels 


Available in the following forms: 

CAPSULES EAR SOLUTION INTRAMUSCULAR 
INTRAVENOUS OINTMENT OPHTHALMIC 
OINTMENT + OPHTHALMIC POWDER STERILIZED 
ORAL SUSPENSION + PEDIATRIC DROPS - SOLUBLE 
FABLETS + SPERSOIDS* Dispersible Powder SYRUP 


TABLETS + TROCHES 
LEDERLE LABORATORIES DIVISION 


(yanamid rnonucrs 172. LONDON, W.C.2 
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Busy business consultant having 
barbiturates. The B complex 
vitamins and ascorbic acid in 
Nicorbin counteract the 
‘hangover’ effects of 
these drugs. 


Harassed mother of four— 

pregnant again. Nicorbin will 
supply the extra water-soluble 
vitamins she needs. 


He’s having oral antibiotic 
therapy— it’s wise to 

give him Nicorbin too, and 
especially desirable if 

it’s an intestinal infection. 


Old, and living alone, his 
means often allow him only one 
choice—’baccy or a proper 
meal. Too often he chooses 
*baccy. Small wonder his 
vitamin intake is inadequate. 


... the people who need 
NICORBIN TABLETS 
Bach tablet contains aneurine hydrochloride, 1 1 mg. nicotinic acid, 10 mg. ascorbse acid, 25 mg. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX . BYRON 3434 
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Simple treatment 


\of morning sickne: sickness 


DUACTIN Is a convenient combination of a 
a very effective therapeutic agent for morning ie ieoen 


sickness pyridoxine hydrochloride — and 
phenobarbitone. 


Treatment consists of 2 tablets 3 times on the 
first day (6 tablets), followed by 3-4 tablets —— < i : 
daily on the next 4-5 days 


DUACTIN is available in packs of 20, 100 : - 


and 250 tablets. 


Cc Literature 
DUACTIN... 
Pyridoxine hydrochloride ... 20 mg. 

Phenobarbitone 16 mg. 


ORGANON LABORATORIES LTD. 


BRETTENHAM HOUSE - LANCASTER PLACE + LONDON, W.C.2 
Telephone: Temple Bar 6785/6/7, 0251/2 Telegrams ;: MENFORMON, RAND, LONDON 
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Increased Filling Pressure, Decreased Stroke Output, Baroceptor 
Vasoconstriction (Fig 2) 

The simplest example occurs when the heart stops com- 
pletely, as in a Stokes~Adams attack. Baroceptor vasocon- 
striction in such attacks is shown by the greatly raised 
arterial pressure or “overshoot” when the heart starts 
again.* Very similar in mechanism is the onset of a rapid 
ectopic rhythm, usually above 180 beats a minute, in a 
damaged heart. The decrease in output is so great that 


8.P. 
4 
‘ 


‘ 

Fic. | Fic. 2 
Fic. 1.—Syncope from Valsalva manguvre and continuous 
coughing. Notation in this and subsequent diagrams is as fol- 
lows: B.P.=arterial blood pressure. C.O.=cardiac output. V.P. 


=effective venous filling pressure. T.P.R.=total peripheral resist- 
ance. Control period fore first vertical line. Mechanisms 
preceding syncope between vertical lines. Syncope after second 
vertical line. Fic. aa from Stokes-Adams attack, rapid 
ectopic rhythms, myocardial infarction, pulmonary embolism, 
exercise in pulmonary hypertension, exercise in normal subjects. 


arterial pressure cannot be maintained in spite of intense 
baroceptor constriction. It is probable that syncope with 
acute myocardial infarction and massive pulmonary 
embolism have a similar mechanism, though continuous 
records have not yet been obtained in these events. 

An important though rare form of syncope is seen in 
primary pulmonary hypertension and occasionally in other 
conditions affecting the right heart. It occurs during or 
shortly after exercise. Acute right ventricular failure is 
present ; the filling pressure rises steadily and cardiac out- 
put falls until it reaches a level where compensatory con- 
striction is unable to maintain arterial pressure above 
50 mm. Hg.t During syncope the heart slows. Patients 
have been known to die in the attack. 

It is possible, though unproved, that the normal right 
heart might fail in a similar manner. Athletes and soldiers 
are known to have syncope and even die under conditions 
of prolonged maximum effort. The untrained public school- 
boy running for his house is perhaps the greatest risk, since 
the mental stimulus to above maximum effort is then more 
formidable than in any other known circumstance. Cases 
are known where acute left ventricular failure has followed 
such effort. Some normal human hearts, however, may 
fail on the right side before the left. Unfortunately there 
are no physical signs directly after acute right heart failure 
and no characteristic post-mortem findings if death occurs. 


Decreased Filling Pressure and Stroke Output, No Baroceptor 
Response (Fig. 3) 

It has already been explained that arterial pressure while 
standing is maintained by baroceptor constriction. Absence 
of this defence mechanism is therefore likely to jeopardize 
cerebral blood flow and consciousness. Theoretically, baro- 
ceptor reflexes may be blocked at any point in the pathway. 
On the efferent side the effect of the various ganglionic 


British Medical 


*Barlow, E. D., and Howarth, S. (1953). 
Journal, 2, 863. 
+tHowarth, S., and Lowe, J. B. (1953). Brit. Heart J., 15, 47. 
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blocking agents or extensive sympathectomies are well 
known. Not only is syncope apt to occur in the erect 
posture, but any procedure such as the Valsalva manceuvre 
which decreases the filling pressure and stroke output may 
have the same result, It should be remembered, however, 
that if the heart is failing an acute decrease in filling pressure 
will not reduce stroke output but may even increase it. 
Cases of hypertension commonly treated by these methods 
show less postural syncope than normal subjects, since it 
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Fic. 3 Fic. 4 


Fic. 3.—Syncope from ganglionic blocking agents, sympath- 

ectomy, and disease of the afferent nervous system. Fic. 4.— 

Syncope from the erect posture after squatting (A) and inter- 
mittent coughing (B). 


can be shown by proper methods that a proportion of 
hypertensives have heart failure when first seen. 

Recently it has been possible to show that in certain 
diseases of the nervous system there is a complete block 
of afferent baroceptor impulses. Syncope is rather un- 
common in such cases, although the erect arterial pressure 
is of the order of 80/60 mm. Hg. But if some additional 
factor such as a hot environment is present, syncope is 
very easily induced. The data on these cases will be pub- 
lished shortly. 


Baroceptor Vasodilatation, Decreased Filling Pressure, and Stroke 
Output (Fig. 4) 

If a normal subject squats blood is pressed out of the 
veins of the legs and cardiac filling pressure rises. The 
increased stroke output and pulse pressure cause a baro- 
ceptor vasodilatation. On standing erect suddenly the 
hydrostatic fall of filling pressure and cardiac output takes 
place while this vasodilatation is still present. For a few 
seconds, therefore, arterial pressure may reach syncopal 


levels. There can be few individuals, especially gardeners, 
who have not experienced this form of syncope on 
occasion. 


Coughs are imposed on the vascular system and have 
two effects: they stimulate the baroceptors producing reflex 
vasodilatation, and they are followed by a rise of intra- 
thoracic pressure. Since this post-tussive rise of intrathoracic 
pressure is invariable in all types of subject—normal, dis- 
eased, and denervated— it is thought to be mechanical rather 
than reflex. Its effect is to reduce cardiac filling pressure 
and, if the heart is normal, the stroke output. If cough 
transients are large, as in strongly built middle-aged men, 
syncope may result. 


Other Forms of Vasodilatation, Decreased Filling Pressure, and 
Stroke Output (Fig. 5). 

Hyperventilation, by decreasing arterial pCOz, causes vaso- 

dilatation in muscle vessels by an action on the central 

nervous system and thence via the vasomotor nerves, It 
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also causes cerebral vascular constriction. Any subsequent 
procedure, such as assumption of the erect posture or the 
Valsalva manceuvre, which filling pressure and 
stroke output may decrease arterial pressure to a level (less 
than 80 mm. Hg) which will cause syncope. Owing to the 


reduces 


cerebral constriction the critical level is higher than in 
other forms of syncope 
Although limb blood flow is increased about threefold 


by indirect heating of normal subjects, cardiac output is 


also increased and syncope docs not occur. In complete 
- 
TPR 4 
‘ r 
' 
Fic. § Fic. 6 
Fic. 5,—Syncope from hyperventilation or exercise (A) and 


indirect heating or carotid sinus pressure (B). Fic. 6.—Syncope 

from vasovagal faint reflex resulting from haemorrhage, erect 

posture, supine posture in pregnancy, spinal anaesthesia, posilive- 
pressure breathing, apomorphine, and psychological causes 


thyroid deficiency, however, the initial low cardiac output 
does not rise on heating and limb flow may increase ten- 
fold. The arterial pressure commonly falls to syncopal 
levels. Patients with myxoedema are known to collapse in 
hot baths 

The procedure of carotid sinus pressure causes peripheral 
vasodilatation and inhibition of the heart beat. In older 
subjects syncope may easily be produced. Since the fashion 
in male collars has become less rigid, self-induced syncope 
of this type has become rarer. 

Violent muscular effort results not only in extreme vaso- 
dilatation of muscle vessels but in a conspicuous increase 
in cardiac output. Normally, therefore, arterial pressure 
iS maintained. It is possible, however, that the erect posture 
without movement directly after maximal effort may some- 
times result in a discrepancy between these two factors 
leading to syncope. 

It must be admitted, however, that the occasional collapse 
of athletes after the finishing post is still obscure, owing to 
lack of data. 


Decreased Filling Pressure and Stroke Output, Acute Peripheral 
Vasodilatation (Vasovagal Reflex) (Fig. 6). 

The common faint involves a reflex mechanism which can 
apparently overcome the baroceptor response. The efferent 
effects are the same however fainting is produced ; there is 
an acute vasodilatation in muscle vessels. The afferent part 
of this reflex is still uncertain, but the following facts have 
to be explained: (1) there is a decrease in cardiac filling 
pressure before muscle vasodilatation occurs ; (2) cases of 
heart failure never faint; (3) the reflex is abolished by 
anaesthesia ; and (4) it is not known to occur in species 
other than man, 

At the present time the most attractive theory is that the 
afferent nerve endings lie in a ventricle, probably the left, 
and that they are stimulated by large pressure transients 


which develop during systole when virtually all the blood 
has been ejected and ventricular muscle is contracting on 
an empty chamber. 


Such large transients have been shown 
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to occur under special but similar conditions in animals.* 
All normal humans can be made to faint provided enough 
blood is removed. Many of the other methods which cause 
fainting can be shown to be the same mechanism. Thus 
standing erect on a hot day is “ bleeding” into the veins 
of the lower part of the body. The supine posture in late 
pregnancy causes obstruction of the inferior vena cava by 
the uterus. The erect posture after spinal anaesthesia results 
in a conspicuous decrease in cardiac filling pressure, and 
prolonged positive-pressure breathing has the same effect. 
The morphine deri- 


vatives, particularly 
apomorphine, will 
cause this form of 
syncope. The first 
event seems to be a 
decrease in cardiac 
filling pressure, sug- 


gesting that splanchnic 
dilatation precedes fir- 
ing of the faint reflex. 
It is very possible that 
spontaneous or psy- 
chological fainting 
has a similar mech- 
anism to apomor- 
phine, for any form of 


' 

‘ 

‘ 

‘ 

‘ 

‘ 

nausea causes a de- 
crease in cardiacfilling 
pressure. It is known - 
that acute muscle vas- ; 
odilatation occurs in 
this common condi- 
tion, but the events 


Fic. 7.—Syncope from multiple 
mechanisms. Squatting and hyper- 
ventilation between vertical lines 1 
and 2, erect and performing Val- 


which precede the re- salva mancuvre between vertical 
lines 2 and 3. B.R.=brain resist- 
flex are still unre- ane 
ance. 
corded. 


The idea that cortical activity and the efferent sym- 
pathetic pathway are alone involved in psychological faint- 
ing seems untenable if it is remembered that in spite of all 
the needles that are thrust at them patients with heart failure 
never faint. 


Multiple Mechanisms and Obscure Forms of Syncope 


From what has been said above it is clear that two or 
more mechanisms may be combined. Thus squatting and 
hyperventilating followed by rising to the erect posture and 
performing the Valsalva manceuvre (Fig. 7) uniformly pro- 
duce syncope in normal subjects. 

In two forms of vasovagal fainting the preceding events 
are still uncertain. A proportion of normal subjects breath- 
ing low oxygen mixtures lose consciousness with a low 
blood pressure, bradycardia, and vasodilatation in muscle 
vessels.t The injection of 3 litres of air into the rectum 
in the erect posture will also produce the same result, and 
some persons faint easily when given enemas. It is possible 
here that a reflex splanchnic vasodilatation precedes the faint 
reflex. 

Cases of aortic stenosis not uncommonly have syncope on 
effort. Observed clinically the arterial pressure is below 
50 mm. Hg and there is bradycardia, But there is no 
evidence of acute left heart failure such as dyspnoea and 
rales in the lungs. A mechanism similar to that illustrated 
in Fig. but occurring on the left side of the heart is 
therefore unlikely. It is tempting to believe that with the 
increase in heart rate blood cannot be ejected through the 
stenosed valve without large systolic pressure increases in 
the cavity of the left ventricle, and that these pressure tran- 
sients are sufficient to fire the vasovagal faint reflex. 

A form of carotid sinus syncope without fall in arterial 
pressure was described in 1933 by Weiss and Baker.t At 


*Henry, J. P., and Gauer, O. H. (1950). J. clin. Invest., 29, 855. 

tAnderson, D. P., Allen, W. J., Barcroft, H., Edholm, O. G., 
and Manning, G. W. (1946). J. Physiol. (Lond.), 104, 426. 
ao S., and Baker, J. P. (1933). Medicine (Baltimore), 


Marcu 3, 1956 


Marcu 3, 1956 


BRITISH MEDICAL JOURNAL ADVERTISEMENT 


At last—fully active by mouth 


SUITABLE FOR ALL AGE GROUPS 


PENICILLIN-V, LILLY is a completely new penicillin for 
oral use. Stable in the presence of gastric secretions, 
PENICILLIN-V gives higher and more prolonged blood 
levels than any other oral penicillin. It 1s therapeutically 
comparable with parenteral penicillin ; high and wasteful 


dosage is unnecessary 


* PULVULES’* PENICILLIN-V, LILLY, each containing 
125 mg.—in bottles of 12 and 100. Average adult dose— 


1 capsule three times daily, increased in severe infections. 


SUSPENSION PENICILLIN-V LILLY, PAEDIATRIC 


contains 62.5 mg. in each large teaspoonful. in bottles to 


make 60 c.c. Pleasantly flavoured Average dose for 


children—one teaspoonful three or four times daily. 


ELI LILLY & COMPANY LIMITED 


Likely BASINGSTOKE HANTS 
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that time continuous records were not available and exten- 
sive search since suggests that this syndrome does not exist. 
Other terms that might now be dropped include Gowers’s 
syndrome, Nothnagel’s syndrome, and Charcot’s laryngeal 
vertigo. Those modern neurologists who continue to believe 
in the last must produce continuous records in support of 


their claim. 
Diagnosis 

Although the history is often decisive in differentiating 
syncope from vertigo, epilepsy, or minor cerebral lesions 
it there have been multiple attacks of unconsciousness, a 
single attack may present great difficulties. There is one 
sign which is helpful if a reliable person has witnessed an 
attack. If arterial pressure falls below 50 mm. Hg for 
more than a few seconds the posterior pituitary is stimulated, 
secretes its hormone, and causes pallor of the skin which 
persists for many minutes after syncope. There is also 
diminished excretion of urine for several hours, but it is un- 
common to obtain a clear-cut history of this effect. The 
most important differential diagnosis is from epilepsy. It 
cannot be stressed too strongly that a full epileptiform con- 
vulsion is common in quite normal individuals if a syncopal 
attack is severe and prolonged. A history of injury and loss 
of sphincter control is therefore less useful than the text- 
books would have one believe. The crucial measurement 
during the attack is the arterial pressure ; this is increased 
in epilepsy and is, of course, greatly decreased in syncope. 
If the attack is observed from the beginning it may be 
possible to assess the changes in arterial pressure by 
ordinary clinical methods, but these changes may be very 
rapid and are easily missed. In difficult cases it is often 
necessary to attempt to reproduce the attack while con- 
tinuous measurements are made. The following case illus- 
trates this point. 

A strongly built middle-aged bus driver had attacks of dizzi- 
ness and occasional unconsciousness when his head or trunk were 
twisted into certain positions. He claimed he went red in the face 
during the attack and was pale afterwards. This story seemed 
meaningless, and no further light was thrown by observation of 
an attack, except that his claims appeared to be true. Continu- 
ous arterial records were obtained in a bent-forward posture with 
and without an attack. It became clear that he had acquired the 
unfortunate habit of closing his glottis in certain postures and then 
straining. The rise of intrathoracic pressure was 150 mm. Hg 
or more. This formidable Valsalva manceuvre was sufficient to 
reduce arterial pressure to syncopal levels on occasion. 


Treatment 


Once the mechanism of a particular form of syncope is 
understood, treatment consists in avoiding the circumstances 
which cause the attack. On hot days soldiers should not 
stand to attention for long periods, gardeners should sit, not 
squat, and pregnant women should not lie supine on hard 
couches Subjects susceptible to vasovagal attacks, a 
tendency which is often inherited, should be needled supine 
rather than sitting or erect. 

The most difficult problem is presented by those patients 
whose syncopal attacks result from bad habits such as 
hyperventilation or violent coughing. Explanation or, 
better, demonstration of the nature of the attack may be 
successful, but too often the patient has other personality 
difficulties and the habit remains. Occasionally more drastic 
measures may be necessary, as in the following case. 

A powerful man aged 55 had cough syncope of a severe nature 
On occasion intrathoracic pressure reached 450 mm. Hg for 
many seconds. Syncopal attacks occurred 9 or 10 times a day 
and caused injury and danger in traffic. Ordinary methods were 
unsuccessful, so tracheotomy was performed. With a tube open 
to the atmosphere the patient still achieved 200 mm. Hg intra- 
thoracic pressure for some seconds and eventually coughed out 
his firmly fixed tube. Because the patient was incapacitated pre- 
frontal leucotomy was considered justifiable. This broke the 
habit and a year later he was at work. 


Prognosis 


The ability to faint by one of the physiological 
mechanisms indicates that the circulation is normal, and the 
patient should be told this firmly. Indeed, life assurance 


companies might well regard this ability in elderly persons 
with some gloom, for it would mean that they have not got 
heart failure and might well live beyond the average time. 
The only risk lies in the environmental circumstances. Thus 
a steeplejack may fall off a building; a motor-car driver 
may kill himself or, worse still, other people ; a competitive 
swimmer may hyperventilate before diving, then strain, have 
syncope, and so drown ; while doctors who leap from hot 
baths to answer the telephone may injure themselves 
severely. Very rarely, now that crucifixion is abolished, the 
upright posture is forciblyy maintained after syncope and 
may be one of the causes of death in panic-stricken wedged 
crowds. In general, as soon as the victim is flat on the 
ground recovery takes place. In those forms of syncope 
associated with heart disease the prognosis is more ominous. 
The severity of the underlying heart lesion is, of course, the 
decisive factor. The risk of death during an attack is often 
as uncertain as the risk of a second myocardial infarction, 
extending over periods of five minutes to twenty years 


Next article on Emergencies in General Practice.— 
“ Threatened Abortion,” by Dr. J. D. Flew. 


Refresher Course Book.—Copies of the second volume of 
collected articles from the Refresher Course for General Practi- 
toners are still available at 25s. (postage—inland 1s. 6d., over- 
seas ls.) each. The first volume is now sold out. 

Clinical Pathology Book.—* Clinical Pathology in General 
Practice,”” a collection of 39 articles on clinical pathology that 
appeared in the Journal as part of the Refresher Course for 
General Practitioners, is now available, price 21s. (postage—inland 
Is. 3d., overseas 9d.). 

Both these volumes are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
through any bookseller. 


A MEDICAL SCHOOL FOR WESTERN 
AUSTRALIA 


BY 
A. TALBOT ROGERS, M.B., B.S. 


The foundation of a new medical school within the 
British Commonwealth of Nations is a rare event, and 
so will always make medical news. But where the 
circumstances of the foundation are as unorthodox as 
they are courageous, and where this courage and this 
heterodoxy succeed immediately beyond all optimistic 
anticipation, the story assumes a fascination that merits 
its telling beyond that local sphere where communal 
pride in achievement keeps the progress of the venture 
ever before the public eye. 


Western Australia 


Of all the States of the Commonwealth of Australia, 
Western Australia is the largest, but it is also the most thinly 
populated. At the end of the last war its total population 
did not exceed half a million. The last ten years have seen 
that population increase by more than a third. In part this 
increase has been due to a persistent high birth rate and a 
low infant mortality, but it derives also from a forward- 
looking immigration policy which has brought to the State 
many useful citizens, “new Australians” from Britain and 
from a variety of European countries. It is anticipated that 
the population will continue to increase and will pass the 
million mark in the seventies of this century. Inevitably 
the major area of growth will be in and immediately around 
Perth, the capital city, in which region more than half of 
the population are likely to continue to live. 
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Geographical and physical conditions combine to make 
the Western Australians, even in these days of air transport, 
one of the most isolated of communities. Perth is a 
thousand difficult miles away from Adelaide, two thousand 
from the Eastern seaboard. The journey from London to 
Rome is shorter and easier than that from Perth to Adelaide, 
while Sydney is farther away from Perth than London ts 
from Istanbul. A community so situated must needs learn 
to be self-sufficient, and so, even while its population re 
mained no greater than that of many an English county, 
Western Australia began the task of developing its own 
cultural and educational centres. 


Rise of the University 


Fifty years ago the University Endowment Act empowered 
the State to set apart Crown Lands as a permanent endow- 
for a university. Under this Act lands aggregating 
almost four thousand acres have been transferred to the 
university. By far the greatest portion of this endowed 
land lies three miles from the centre of Perth, beside the 
main highway from Perth to Fremantle and between the 
highway and the broad estuary of the Swan River. In 
1911 “ The University of Western Australia Act” received 
Royal Assent, and in February, 1912, Senate and Convoca- 
tion of the University came into being. Since then the 
University has grown steadily. It owes much to the bene- 
volence of its first chancellor, Sir John Winthrop Hackett, 
who not only provided for the endowment of a Chair ol 
Agriculture and of the first residential college of the 
University (St. George's College) but also left in his will 
bequests to the University which realized £425,000. The use 
of about half of these bequests enabled a considerable 
building plan to be carried out in the thirties, and building 
still continues, as funds allow, in accordance with an agreed 
master plan. Meanwhile much valuable development of 
University activities and extension of its teaching potenti- 
ality had been made possible by the enlightened adaptation 
of temporary buildings erected on the University site for 
the use of Australian and American forces stationed in Perth 
during the war. 

By its constitution the University is empowered to provide 
instruction and to grant degrees in any branch of knowledge 
in which instruction is given and degrees granted in the 
United Kingdom. These tasks are already being fulfilled in 
the Faculties of Arts, Law, Education, Science, Engineering, 
Agriculture, and Dental Science, but until now it has not 
been found feasible to develop a Faculty of Medicine to 
provide full medical education, to examine students, and to 
grant degrees in medicine. 

This has meant that matriculated students of the Univer- 
sity wishing to study medicine have had to seek admission 
to medical schools overseas or in other Australian States. 
In practice the majority have gone either to Adelaide or to 
Melbourne. This has, of course, had considerable dis- 
advantages. Students have had to make long and expensive 
journeys to distant medical schools and repeat these journeys 
to keep holiday at home. Many promising students found 
it impossible to embark upon additional living and travelling 
expenses inseparable from study in another State, and 
abandoned their intention of a career in medicine. Others, 
trained in neighbouring States, found attractive openings in 
or near their teaching hospitals, and, settling there, were 
not, in the event, available to help meet the growing need 
for doctors in their own State. But, even more importantly, 
it was felt that the absence of a teaching school in Western 
Australia, and the concomitant absence of adequate facili- 
ties for research and postgraduate study, made it difficult 
to attract to the West sufficient clinicians of the high calibre 
needed for the State to achieve for the community the 
highest possible standards of public health. 


ment 


Plans for a Medical School 


The need, then, for a Western Australian medical school 
had long been recognized, and the possibility of its estab- 
lishment was being explored before the last war, whose 
advent prevented its further consideration. 


Immediately 
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after the war the University sought the expert advice of 
Professor McCallum, Professor of Pathology in the 
University of Melbourne. He reported on the urgent need 
for the development of a medical school in Perth, and made 
suggestions for the construction of new buildings for this 
purpose. The overall cost, though, was such that it was 
beyond the resources of the State Government. The Com- 
monwealth Government made an offer of assistance towards 
the capital cost involved, but the balance required both for 
capital expenditure and for annual maintenance was felt then 
to be more than could be afforded by this sparsely populated 
State, and no further action was immediately possible. 

In the years that followed the need remained and, as 
the population grew, became more pressing. Another factor 
arose. Western Australia was not the only State where rapid 
increases in population were demanding an ever-increasing 
supply of doctors. The other Australian States had their 
own problems to face, and soon began to find that their 
resources for medical education were being fully deployed 
in training the students of their own universities. First 
Melbourne, and then Adelaide, began to experience over- 
crowding in their medical schools, and had severely to 
restrict the intake of students from other States. And then, 
last year, the University of Adelaide, whose medical school 
had always been the preferred schoo] for the majority of 
Western Australian undergraduates, had to inform the 
University of Western Australia that it could not undertake 
the clinical teaching of students from other States after 
1956. 

This precipitated a crisis, the resolution of which might 
have been more formidable but for events which had mean- 
while been happening in Perth. In 1938 the construction 
had begun of the new Royal Perth Hospital on a site 
immediately adjacent to the old hospital, a site high above 
the city and commanding the finest views over Perth and 
the Swan River. Building progress was delayed by the war, 
but resumed without delay when the war was over. The 
first half of the new hospital was opened in 1948, and the 
building of the second half continued. Now the completion 
of the whole building approaches, and soon all the depart- 
ments of the old hospital will have been transferred to the 
new premises, and the old building will stand vacant and 
untenanted. In anticipation of this, and aware of the 
University’s growing need for a medical school, the newly 
appointed Vice-Chancellor of the University, Mr. S. L. 
Prescott, had in 1954 been instrumental in preparing new 
proposals for the establishment of a school of medicine. 
By dint of taking the fullest advantage of existing buildings, 
available or becoming available, a functionally sound and 
feasible plan was devised, whose cost would be much more 
modest than that propounded to the Government in 1946. 

Early in January, 1955, a deputation from the British 
Medical Association urged upon the Premier of Western 
Australia the pressing need for a medical school. The 
Premier, the Hon. Mr. A. G. R. Hawke, seized of the 
growing urgency of the problem, and attracted by the 
financial modesty of the University’s proposals, agreed to 
appoint a committee to investigate and report upon these 
proposals. The committee included representatives of the 
Government, the University, the B.M.A., and the Royal 
Perth Hospital. It was appointed the same month, and, 
working with commendable celerity, reported in April. It 
believed that by using for the major part existing buildings, 
adapting and extending them where necessary, it would be 
possible to establish a school, with accommodation that 
would suffice for 15 to 20 years, at a capital expenditure 
not exceeding £300,000 and an annual maintenance cost of 


£100,000. 
Public Support 


The State Government accepted this report, and immedi- 
ately agreed to provide half the total capital cost and the 
whole of the anrual maintenance, provided the remainder 
of the capital cost was raised by public subscription. A 
Medical School Appeal Committee was set up, having as 
honorary co-directors the Vice-Chancellor, Mr. Prescott, 
and the Manager of the Royal Perth Hospital, Mr. Joseph 
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Griffith (formerly secretary to the Board of the United 
Sheffield Hospitals). Thanks to their outstanding efforts 
and to the abundance of zealous help they found available, 
it was possible to complete all the complicated but essential 
preliminary arrangements in time to launch the appeal to 
the public early in September. The Appeal Committee 
decided that if the project for a medical school was to 
succeed it would be necessary to raise not only the £150,000 
towards the capital cost of building but also a considerable 
additional fund for the endowment of research and for 
providing against contingencies inevitably arising in the 
development of a series of new professorial departments. 
It set this latter sum at a further £250,000, and so launched 
an appeal for a total sum of £400,000, a formidable target 
in a State whose total population of men, women, and 
children is still only in the neighbourhood of 650,000. But 
the appeal had been prepared with careful thoroughness 
and inspiration. The public response was immediate and 
unbelievably generous. Within two months of the appeal 
being launched £380,000 was subscribed, and money is still 
steadily flowing in. Everyone in the community has co- 
operated. In town and country, mayors and town 
councillors, churches and banks, shops, trade unions and 
industrialists, doctors, nurses, and medical students, rotary 
clubs, masonic lodges, and women’s institutes subscribed— 
there was no organization that did not add its quota. 
Concerts and plays, bazaars and fetes, sports meetings and 
firework displays vied with each other, and all for the 
medical school. Individual contributions, large and small, 
swelled the total, and there is now no doubt remaining that 
the original target will be quickly passed, and every prob- 
ability that, if the organizing committee so decided, the 
target could be raised and a sum of half a million pounds 
would be finally and cheerfully given. This remarkable 
result is already a source of proper pride to the people of 
Western Australia, and assures that there will be a con- 
tinuing interest in the progress of a school which so many 
have helped to found. 


The Future School 


When the school is established the preclinical teaching 
will be conducted at the University. Existing university 
departments will teach biology, chemistry, and physics. It 
is proposed to establish departments of Anatomy and Phy- 
siology in two large army huts already available in the 
grounds of the University. Adjacent to these huts (and in 
its proper siting in the master plan) the University will now 
proceed to erect a new building for the department of 
Biochemistry. The headquarters of the Faculty of 
Medicine, its administrative quarters, professorial suites, 
common-rooms for students, the museum, the teaching 
facilities for the departments of Pathology and Microbio- 
logy will be at the old Royal Perth Hospital. Here they 
will be immediately adjacent to the new Royal Perth 
Hospital, which will be the major centre for clinical teach- 
ing. It will be necessary for extensive adaptations to be 
made and a new story added to the old hospital (old in 
Australia rarely means more than 50 years old). Already 
an old, disused, and unpromising out-patient hall and its 
associated rooms have been cleverly and attractively 
adapted, by the combined efforts of the B.M.A., the 
University, and the Hospital, to form a medical library. 
The result is aesthetically most pleasing and functionally 
most satisfactory ; it sets a high initial standard for further 
adaptations. 

The clinical teaching will be given from four chief 
hospitals, three of them in Perth and relatively close to 
each other, the fourth some eleven miles away in Fremantle, 
the busy port of Perth. At the King Edward Hospital for 
Women (143 beds) obstetrics and gynaecology will be 
taught, at the Princess Margaret Hospital for Children (230 
beds) paediatrics, and at the Royal Perth Hospital (620 beds) 
medicine and surgery and the remaining specialist subjects. 
The Fremantle Hospital (185 beds) will be used chiefly for 
teaching out-patient medicine and surgery and the treat- 
ment of accidents. The facilities of the State Mental Health 
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Department will be available for the teaching of psycho- 
logical medicine, and a new 230-bed chest hospital (at 
present being built from Commonwealth funds on Univer- 
sity land within half a mile of the University campus) will 
be used for instruction in tuberculosis and thoracic disease 


Staffing 


The honorary staffs of the hospitals concerned will take 
their appropriate part in the teaching and examining of 
students. Some have already commenced to work as 
associate examiners with their colleagues in the University 
of Adelaide. But the University is of the opinion (and the 
doctors agree) that if the school is to build from the be- 
ginning a worthy tradition, and if it is to be ready in the 
shortest time to play its full part in Australian medical 
education, the work of these clinicians must be supple- 
mented and co-ordinated by the immediate establishment of 
a range of professorial departments. It has accordingly 
decided to establish at once eight new chairs, in Medicine, 
Surgery, Obstetrics and Gynaecology, Child Health, Patho- 
logy and Microbiology, Anatomy, Physiology, and Bio- 
chemistry. These posts have been advertised in the United 
Kingdom and in Australia and will shortly be filled. Then 
by stages teaching will begin, taking over first the first and 
final years and then each year adding another year at each 
end of the scale until the whole course is covered. 

The establishment of such an array of chairs in such an 
atmosphere of lay and academic enthusiasm, and with such 
favourable financial prospect, must provide the professors 
who will be appointed an opportunity for co-operation and 
constructive development of the new school, and possibly 
for the development also of new methods of teaching, that 
is unprecedented in our Commonwealth. Those from the 
United Kingdom who contemplate becoming candidates for 
ane or other of these chairs can be assured of a sincere 
welcome in Australia. 

Life in Perth 


As for Perth itself, its founders chose for it one of the 
most attractive sites, on the winding banks of the broad 
Swan River, within easy reach of the ocean and its 
beaches, and ringed round in the near distance by a back- 
ground of hills. The city, growing rapidly, still retains its 
beauty and attractiveness, and not least is this beauty found 
among the sites reserved by the University on its own land 
for the building of homes for its teaching staff. The climate 
favours outdoor sports, of which swimming, sailing, rowing, 
tennis, cricket, golf, football (Australian rules), and bowls 
are the most popular. Western Australia has schools of 
high standard and repute. 

The reverse side of the medal is that labour is expensive, 
costs are high, housing—in a growing community—is at a 
premium, and domestic help (except for daily help—which 
is expensive—and the services of baby sitters) is virtually 
unobtainable. A small community so far away cannot com- 
mand the variety of concerts and “live” theatre that we 
in Europe take so much for granted, but the cinema and 
the local repertory theatres help, and a progressive broad- 
casting policy by the Australian Broadcasting Commission 
not only provides a leavening of good programmes over 
the air but arranges the personal appearance in Australia 
of artists of international reputation. Increasingly these 
artists, and the theatrical companies visiting Australia, find 
in Perth (at one time thought to be too distant and too 
small) one of their most rewarding ports of call. 

But these disadvantages, if such they are thought to be, 
are ones that thousands of young Australians and newly 
arrived Europeans are facing with a cheerful disregard. 
Australia remains a land of opportunity. Western Australia 
considers it has as much (if not more) to offer in the years 
immediately ahead as any other State of the Common- 
wealth, and counts the establishment of the new medical 
school in Perth, the opportunities this will bring for under- 
graduate and postgraduate training, and the enhanced 
standards of medical care that must follow not least among 
the advantages which it will have to offer. 
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Reports of Societies 


TRANQUILLIZERS IN PSYCHIATRY 

The Royal Medico-Psychological Association held an all- 
day meeting in London on February 9, with Professor JOHN 
Dunne, the president, in the chair, to discuss “ Tranquillizing 
Drugs in Psychiatry.” Dr. Sarcant (St. Thomas's 
Hospital, London), in an amusing and provocative paper, in- 
cluded alcohol and tobacco, bromide and barbiturates, and 
chlorpromazine and reserpine, in his survey of sedatives for 
anxiety andtension, These symptoms were so widespread that 
every kind of doctor found himself treating them, whether 
they were associated with physical illness, suspected of patho- 
genic significance in the so-called psychosomatic disorders 
like asthma and hypertension, or merely a sign of the strain 
of modern life. Where they could, patients treated them- 
selves. Tranquillizing drugs were big business and politics. 
The tax on alcohol and tobacco yielded over £900 million, 
enough to cover the cost of the Health Service and some of 
the Army Estimates well; but the Medical Research 
Council last year devoted only a very small amount out of 
its funds towards supporting research on mental ill-health. 


as 


Bromides and Barbiturates 

Before 1936, he continued, hospitals were using bromides 
literally by the ton, and Sir William Willcox, an adviser to 
the Home Office, was proclaiming the dangers of barbiturates. 
Now the position was reversed, and bromides, having been 
found guilty of causing ill-health if used for long in high 
dosage, were perhaps unjustifiably neglected. They were 
bad for the old and arteriosclerotic and those with poor 
kidney function, and should not be suddenly withdrawn. 
But they could be helpful for some chronic neurotics in 
whom barbiturates might be ineffective except in a mounting 
dose likely to cause addiction As always, the correct dose 
of bromides was an individual matter, the weak hysterical 
patient needing very much less than the tense aggressive sort 
of person Barbiturates had proved their psychiatric first- 
aid value for subduing the acute neurosis before it had time 
to become chronic, and they also had a use in keeping the 
patient with chronic anxiety at work when psychotherapy had 
failed. The short-acting drugs like amylobarbitone sodium 
and quinalbarbitone were the most efficient, the quickest 
acting, but also the most addictive, and slowness of with- 
drawal was essential. 


Newer Drugs 

He thought it regrettable that chlorpromazine and reserpine 
had been advertised to general practitioners before their in- 
dications and risks had been worked out in British hospitals 
They were of limited use in general practice and carried a 
risk of causing jaundice or suicidal depression respectively. 
Compared with the barbiturates, they helped few anxiety 
neurotics or obsessionals; chlorpromazine seemed more 
valuable in the treatment of chronically anxious or agitated 
patients in mental hospitals, sometimes in conjunction with 
a modified leucotomy. Acute and early schizophrenia were 
best treated by already existing physical methods supple- 
mented by tranquillizers if needed, and he put in a plea 
for the judicious and skilful use of all drugs and methods 
in place of the modern tendency to rush from one panacea 
to another. The full good of a modified leucotomy in a 
patient with a severe chronic neurosis might not be apparent 
till nine months after the operation. It might be the same 
with some of the new tranquillizers. Months on such drugs 
might be needed to break up the old pattern and establish 
the new. 

Finally Dr. Sargant mentioned some preliminary results 
with “ frenquel * in about 60 patients treated at St. Thomas's 
or Belmont Hospital. This American drug antagonized 
the effects of mescaline and lysergic acid diethylamide in 
man. It did not seem, so far, to help the majority of 
schizophrenics, although two acute cases with hallucinosis 
had greatly improved on the drug ; others needed insulin and 
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electric convulsion therapy after frenquel had failed. But 
it showed promise as an adjunct to the use of electric con- 
vulsion therapy in depression; more patients seemed to 
respond well to the combined treatment, and the course was 
shortened. But, of course, a fuller experience might alter 
these early impressions. 


Pharmacology of Chlorpromazine and Reserpine 

Professor J. Eckes (Birmingham University) discussed the 
mode of action of chlorpromazine and reserpine, on which 
there was already a vast complex literature but so far few 
definite conclusions. In Birmingham they had concentrated 
on the changes in the behavioural and electroencephalo- 
graphic patterns of cats carrying electrodes implanted in 
cortical and subcortical areas. Atropine, physostigmine, 
amphetamine, and lysergic acid diethylamide had been ad- 
ministered alone and in the presence of chlorpromazine. 
Whereas the behavioural and E.E.G. effects of amphetamine 
and lysergic acid diethylamide were blocked by chlorprom- 
azine, the E.E.G. effects of atropine and physostigmine were 
not. They had also studied cat preparations with brain 
transected at the level of the first cervical vertebra (encé- 
phale isolé) and at the level of the superior colliculus (cer- 
veau isolé). Such preparations reduced the sensory input into 
the brain, and made possible simultaneous recording of blood 
pressure. The results were consistent with the view that 
chlorpromazine acted on receptors situated at diencephalic 
and mesencephalic levels of the brain stem. The effects of 
chlorpromazine were probably a mixture of block and 
release. They had not been able to study reserpine, because 
of its long-lasting effects in the conscious preparation, but 
Rinaldi and Himwich had studied the drug in rabbits. Here 
the effect on the electrocorticogram was reported different 
from that of chlorpromazine. Brodie and his colleagues had 
shown that reserpine led to release of serotonin from the 
small gut, and that it decreased the serotonin content of the 
brain. In experiments in Birmingham on uptake of radio- 
active iodine by the thyroid gland, a reduction in uptake 
produced by a large dose of lysergic acid diethylamide was 
counteracted by reserpine. Professor Elkes suggested that, 
rather than thinking in terms of acetylcholine, noradrenaline, 
and S-hydroxytryptamine alone as possible neurohumoral 
mediators, it would be wiser to think in terms of families 
of compounds, related to but not identical with the parent 
molecule. Such substances might have been evolved in the 
central nervous system during a process of chemical evolu- 
tion; and by exerting chemical field effects in relation to 
mid-line key areas in the brain stem they might govern the 
“set” of large neurone pools at a distance. The methods 
were now available to carry the chemical mapping of the 
brain to a finer level of organization than hitherto. 


Chlorpromazine Therapy 

Dr. D. M. LerBerMaAN (Bexley Hospital, Kent) described 
the use of chlorpromazine in psychiatry on the basis of a 
survey of the literature since its introduction in 1952 and of 
his clinical experience in conjunction with Dr. G. F. Vaughan. 
It had been used to cover withdrawal symptoms in the treat- 
ment of drug addiction (e.g., 50 mg. intramuscularly eight- 
hourly, given with barbiturates); in the treatment of alco- 
holism (200 mg. intravenously in 250 ml. glucose saline) and 
of disulfiram (“ antabuse”) intoxication ; in combating the 
restlessness, especially at night, of the senile or presenile 
demented patient ; and in confusional states. In the treat- 
ment of neurotics and depressives it was no substitute for 
existing drugs. About half the cases of mania responded 
well to repeated doses of 150-300 mg. by a parenteral route, 
and it could be combined with electric convulsion therapy. It 
had been stated to benefit very overactive and aggressive 
children in doses of 10-160 mg. a day, and in their own 
experience four cases of severe habit spasm and ten of severe 
behaviour disturbance had been improved, 

Chlorpromazine was, in his view, a major advance in the 
treatment of psychotic excitement and of the chronic psy- 
chotic patient. Tension, aggression, and noise were all 
reduced ; patients slept much better, their weights increased, 
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and they became accessible to talk and rehabilitation. 
Hallucinations and delusions often persisted, but the patients 
ceased to worry about them. Withdrawn inactive schizo- 
phrenics also sometimes improved, as well as excited ones. 
Out of 103 chronic schizophrenics 28 had shown marked 
improvement ; 25 of these women were followed up 12- 
18 months later, and 19 had not relapsed after cessation of 
treatment by the drug, 9 being either discharged or fit for 
discharge and 7 maintaining a high level of improvement. 
Dr. Leiberman thought 150 mg. a day was about the mini- 
mum useful dose and that there was no advantage to be 
gained in going above 800 mg. daily. On the whole, if a 
patient showed no improvement after three or four weeks 
of this, one should give up, though some chronic patients 
might take several months to show their full response. For 
acute excitement 5 mg. reserpine intramuscularly was a very 
potent addition to chlorpromazine therapy. Of the com- 
plications, parkinsonism was fully reversible within a month 
of ceasing treatment, and agranulocytosis and cardiac failure 
were rare. Jaundice resulted apparently from two different 
causes : in one the findings suggested an obstructive type, 
with plugging of bile canaliculi, probably due to drying up 
of biliary secretion ; in the other a hepatitis akin to virus 
hepatitis. He had safely resumed chlorpromazine treatment 
after jaundice, and it was curious that the incidence was 
greater in some hospitals than others. It was certainly 
unconnected with either large doses or prolonged treatment, 
and he wondered whether perhaps the drug merely sensitized 
the liver to infection during epidemics of virus hepatitis. 
Epileptic fits were rare during treatment, and probably 
occurred only in those anyway the subjects of epilepsy. 

Little was known of chlorpromazine metabolism. Some 
of it was oxidized to the sulphoxide, which appeared in the 
urine and had a milder tranquillizing effect. There seemed 
little doubt that the drug had a specific effect on the di- 
encephalon and diffuse reticular system of the brain stem. 
Psychological testing and investigation by A. Petrie and her 
co-workers had shown that it did not produce “a chemical 
leucotomy.” The personality changes were different from 
those after cerebral surgery, except in the case of cingulec- 
tomy, te which there was some resemblance. 


Reserpine in Schizophrenia 

Dr. J. N. P. Moore spoke of an eighteen-months trial of 
reserpine at St. Patrick’s Hospital, Dublin. They had begun 
in cynical and doubting spirit, but were now enthusiastic 
converts to belief in its value for schizophrenia. In the trial 
109 schizophrenics had been included, the majority of whom 
had been either thoroughly treated by physical methods, or 
were considered unsuitable for such treatment, before being 
tuied with reserpine. Most of the patients were given 3 mg. 
a day orally and 5 mg. intramuscularly the first evening and 
10 mg. intramuscularly nightly thereafter for three to seven 
weeks. Usually within a week there were some signs of a 
calming effect; patients became less suspicious and with- 
drawn, their delusions decreased, and after three weeks they 
might suddenly realize that they were mentally ill and they 
began to question the doctor about it. But chronic patients 
might take many months. He quoted the case of a profes- 
sional man with paranoid schizophrenia, who, after eight 
years in hospital and the failure of two courses of insulin- 
coma therapy to stop him becoming deteriorated, withdrawn, 
and difficult to feed, was tried on reserpine. The first sign 
of improvement came after four months ; after eight months 
he was symptom-free, and he was now discharged and back 
at his professional work. In this case, and in some others, 
the drug had abolished hallucinations. 

Various side-effects were noted, the most serious being a 
peculiar mixture of drowsiness and extreme restlessness in 
the second week of treatment, and the occurrence of severe 
depression. The latter was like a typical endogenous depres- 
sion, with feelings of guilt and hopelessness, early waking, 
and suicidal fears. It could be cured with electric convulsion 
therapy. It came on weeks or months after the start of 
treatment, usually when the dose was being reduced, and 
very careful out-patient supervision was necessary in the 
latter part of treatment. 
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Discussion 

Dr. Noet Harris (Middlesex Hospital) confirmed that the 
patient with chronic anxiety attending as an out-patient was 
not helped by the new drugs. He liked amylobarbitone, 
and thought sodium amylobarbitone was excellent, especially 
in acute attacks. Bromides were extremely useful for 
a short period. He wondered whether a good deal of 
the phenobarbitone now so widely prescribed was not work- 
ing by suggestion rather than pharmacologically. Dr. J. T. 
HUTCHINSON (Cane Hill Hospital, Coulsdon) agreed with Dr. 
Leiberman that chlorpromazine might activate latent epi- 
lepsy, and quoted case historiés to support this. He described 
several striking examples of chronic psychotic patients who 
had spent years in hospital through failure to respond to 
treatment but who as a result of chlorpromazine had 
become much more normal ; 22 of them had been discharged. 
Chlorpromazine had proved useful also in the treatment of 
asthmatics and patients with chronic anxiety states. 


SCOTTISH CAMPAIGN AGAINST 
PULMONARY TUBERCULOSIS 


On February 21 in London Mr. James Stuart, Secretary of 
State for Scotland, announced his plans for the most ambi- 
tious campaign against pulmonary tuberculosis yet attempted 
in Scotland. It will begin a year from now and last two 
years. The emphasis will be on the detection of the infec- 
tious person, his treatment, and the follow-up of those who 
have been in contact with him. The main, but not the only 
weapon, will be the mass x-ray survey, which will be used, 
it was stated, on a scale not previously attempted in Britain. 
The plans are being made public now so as to allow ample 
time for local preparations for the surveys. 

Despite all that had been done in Scotland, said Mr. Stuart, 
the incidence of new cases was still much higher than before 
the war. Last year there had been an average of 18 new 
cases a day; and during the last 13 years there had been 
close on 100,000 new cases in Scotland, whose treatment, 
in terms of money alone, must have cost about £40m. 
The position was much more serious than in England, and 
comparison with some European countries was also disquiet- 
ing. Mr. Stuart supported these statements with comparative 
statistics, of which the following are extracts : 


New Cases of Respiratory Tuberculosis: Rates per 100,000 


Scottish Glasgow English 
1939 93 139 4 
1948 159 251 102 
1954 138 203 84 
1955 (Provisional) 128 200 Not yet known 
Death Rates from Respiratory Tuberculosis: Rates per 100,000 
Scottish Glasgow English 
1939 54 86 52 
1951 37 60 28 
1954 20 34 16 


The waiting-list for hospital beds was down on January 1, 
1956, to 148. These were patients awaiting admission to 
sanatoria near their own homes. There were many empty 
beds elsewhere. What was wrong in Scotland; continued 
the Minister, was not the treatment of the diagnosed case 
“ but the failure to find all the undetected cases and thus to 
stop the infection spreading at source.” The campaign 
would begin in March, 1957, with large-scale community 
x-ray surveys starting in Glasgow, and including the other 
three cities (Edinburgh, Aberdeen, and Dundee) and “ almost 
all of the black-spot areas in the industrial heart of Scot- 
land.” Everyone over 15 in a survey area would have a 
chance of being radiographed before the campaign ended. 
By borrowing 20 x-ray units from England and Wales, and 
with the 10 already in Scotland, it was hoped to have 30 units 
working in Glasgow for five weeks at the start of the cam- 
paign. Full treatment would be provided for all detected 
cases, and their contacts would be followed up and offered 
vaccination if necessary. To persuade people to come 
forward for examination, the support of local organizations 
was being enlisted and a large-scale advertising campaign in 
the newspapers planned. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 


asked to keep their letters short 


Haemoglobin D in India 


Sir,—It can now be assumed that the S, C, and E variants 
of norma! adult haemoglobin (A) are present in many 
millions of people. Sickle-cell haemoglobin (S) is found 
mainly in tropical Africa, haemoglobin C in West Africa, 


and haemoglobin E in the region west of the Bay of 
Bengal 

In India sickle cells have been seen in some isolated 
aboriginal populations; haemoglobin C has never been 


found. Haemoglobin E has actually been discovered in 
America in the child of a part east Indian father from 
whom it had inherited the abnormality. It has been seen 
in the Veddas of Ceylon, and single instances have been 
recorded in a Persian and in an Eti-Turk. In India it is 
likely that it will be found at some frequency when races 
related to the Burmese are examined 

Haemoglobin D was discovered in a “ white’ American 
family of Irish, English, and American-Indian descent, 
and was then seen again in a British family with Spanish 
and Austrian connexions.” It has been reported to be 
present in an Algerian Mussulman family*® and in a 
Mulatto family, where it was inherited from an English 
mother,* and in Asia in a Turkish family.” On examining 
109 non-related Sikhs for blood groups and for haemoglobin 
variants, one was discovered to be heterozygous for the 
genes responsible for haemoglobins A and D.* We have 
therefore investigated a further 62 non-related Sikhs for 
abnormal! haemoglobins, and another instance of haemo- 
globin D was found, This time it was present without any 
other haemoglobin, and the phenotype DD was thus ob- 
served for the first time. The blood picture and other find- 
ings were almost identical with those described in haemo- 
globin £ disease—it is doubtful, though, whether the term 
“ disease * analogous to sickle cell disease and haemoglobin 
C disease is really applicable to the condition in which E 
or D are found as the sole haemoglobins. The cells were 
small (M.C.V. 63 cubic «), and there was a polycythaemia 
of 7,100,000 cells per cubic mm. blood. There were num- 
erous target cells present and the osmotic resistance was 
increased. Considering the average haemoglobin level of 
north-west Indians, the finding of 12.8 g. haemoglobin per 
100 ml. blood was not unsatisfactory. We have described this 
individual and the investigation of his haemoglobin fully in 
a paper which is appearing in the anthropological journal 
Man (January, 1956). We have now examined a further 
series of 121 north-west Indians (108 Sikhs and 13 Punjabi 
Hindus). The investigation is not yet completed in all 
details, but it seems already that further instances of haemo- 
globin AD have come to light in three Sikhs and in one 
Hindu. 

It thus seems that haemoglobin D is not as rare as one 
has thought hitherto, and that it may be entered on the 
map of the world distribution of haemoglobin variants to 
fill the gap between haemoglobin S in the west and haemo- 
globin E in the east 

Had the individuals who are phenotypically EE and DD 
been seen before Pauling and his associates taught us to 
search for abnormal haemoglobins, the microcythaemia, the 
target cells, and the raised resistance to hypotonic saline 
solutions would have suggested a diagnosis of atypical 
thalassaemia. In North America Schwartz and Hartz’ have 
recently reviewed the cases of thalassaemia described in 
1949 in Negroes by Schwartz and Mason"; it was found 
that in some instances the diagnosis of thalassaemia had 
to be changed to that of haemoglobin C disease. Thalass- 
aemia has been repeatedly reported from India, particularly 
from the Punjab. It might be worth while to re-examine 
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for abnormal haemoglobins Punjabi families which have 
been said to harbour the thalassaemia gene.—We are, 
etc., 
G. W. G. Birp. 


Poona, India. 
H. LEHMANN. 


London, E.C.1 
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Blood Groups and Puerperal Psychoses 


Sir,—After the work of Drs. L. A. Pike and A. M. Dickins 
on eclampsia and blood groups over a year ago (Journal, 
August 7, 1954, p. 321), in which a possible incompatibility 
between mother and embryo was put forward, | felt 
prompted to investigate blood groups in cases of puerperal 
psychoses, especially as several cases of puerperal eclampsia 
were mentioned in the work of Pike and Dickins. 

The obvious aim, therefore, would be to examine the 
possibility of some blood incompatibility as a precipitating 
factor of puerperal psychoses, but inherent difficulties have 
made this aspect of my investigation impracticable so far. 
Thus, since last year I carried on the investigation chiefly 
with the view to finding out whether these patients have a 
common genetic background, indicated by their ABO group 
distribution. Such an investigation in psychiatry would be 
most interesting, I feel, not only for puerperal psychoses 
but as regards all other forms of mental illness separately. 
However, the number of patients I have examined so far is 
very small to give statistically significant information, and 
I would be very grateful if doctors who know of cases of 
mental illness having first occurred in the puerperium could 
send me the name of the maternity hospital where delivery 
took place, or else forward information about their blood 
groups.—I am, etc., 


National Hospital 
Queen Square, W.C.1. 


Simple Blood-grouping Methods 


Sir,—In her letter (Journal, December 24, 1955, p. 1561) 
Dr. M. M. Pickles expressed the opinion that I had adopted 
a curiously uncritical attitude with regard to the use of Eldon 
blood-grouping cards. On the contrary, in my letter (Journal, 
December 3, p. 1388), I have not expressed any general 
opinion on the value of these cards either for routine or for 
emergency work. In the field of blood-grouping work 
Dr. Pickles is a leading authority, and I wish to point out 
that it is one thing for an expert such as Dr. Pickles to use 
these cards, but quite another for them to be used by workers 
having little or no experience in blood-grouping techniques. 
Dr. Pickles considers that these cards are particularly suit- 
able for small hospitals. If by small hospitals she means 
the use of these cards by visiting doctors or technicians who 
have little or no special training in blood-grouping tech- 
niques, then I disagree. In small, as in large, hospitals .group- 
ing and compatibility tests should be done only by trained 
workers, and I would repeat my previous statement: 
“ Having regard to the hazards involved, these cards, or any 
other system, can be condoned neither if they are to be used 
without . . . controls, nor if their use means that un- 
matched blood . . . is to be transfused.” Dr. Pickles further 
expresses the view that every hospital should decide on its 
own techniques for emergency transfusion ; with this I agree, 
provided trained workers perform the tests. 

With regard to the patient in urgent need of blood, Dr. 
Pickles states that a “ negativistic attitude of insistence on 
a four-hour grouping and compatibility test places all respon- 
sibility for a blood transfusion in less than that time on the 
clinician.” I said nothing whatever about four-hour tech- 
niques. Moreover, that amount of time is rarely needed for 
these tests. I simply pointed out the advantages in emer- 
gencies of giving plasma initially, so affording time for 
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grouping and compatibility tests. As to rapid techniques for 
emergencies, the tube-centrifuge technique is reliable, as 
Dr. J. R. H. Pinkerton (Journal, February 4, p. 289) men- 
tions, and, moreover, it is widely used, as, I believe, Dr. P. 
Kidd, who refers (Journal, January 14, p. 114) to this tech- 
nique, will find. It has been used in my laboratory for 
emergency work since the early days of the war, and, for 
such work, is highly convenient. It is practicable to do group- 
ing and compatibility tests, using the tube-centrifuge tech- 
nique, in less than 10 minutes. When, however, such hurried 
techniques are employed, the clinician concerned should be 
warned that such tests are not so reliable as those in which 
longer time, an hour or more, is allowed. I have often 
found that clinicians so warned have preferred to defer 
transfusion for an hour or so, when the need was not 
desperate. 

Dr. Pickles states that the Eldon card method is admir- 
ably suited to the grouping of large numbers of recruits. I 
hold strongly the view that large numbers of potential blood 
donors should be grouped only by teams of highly skilled 
workers using the most reliable techniques. Having had 
experience of grouping tens of thousands of donors, my view 
is that any method which relies simply on grouping cells 
alone is best avoided, but I appreciate that circumstances 
could arise in which grouping on cells only might be the 
only available method. Otherwise, however, only very sen- 
sitive techniques known to be highly reliable should be used, 
and the groups should be tested on both cells and serum. 
Also I believe it is wise to use simultaneously two anti-D 
sera, that bloods grouped apparently as B should be further 
tested to make sure that they are not AB, that the subject's 
serum should be tested not only with A and B cells but also 
with O cells, etc. All these tests can conveniently, reliably, and 
expeditiously be done in racks using the tube technique, 
which, it is generally agreed, is superior to the tile 
method. It would be useful to have more evidence on 
the results of the Eldon card technique when tested in parallel 
with the tile and tube techniques. If this card technique is, 
in fact, not as reliable as the tile or the tube techniques, 
then it is pertinent to ask what the particular advantages of 
using it are. On the other hand, if the Eldon card method 
is shown to be as reliable as either the tile or the tube tech- 
nique, and if it is demonstrated to be more convenient for 
emergency or mass blood-grouping, then there may be a case 
for using it. I have no desire to embark on any controversy 
in this matter, so will simply repeat my view that, whatever 
the method of testing employed, it is essential that the tests 
be done only by trained and experienced workers using 
adequate controls.—I am, etc., 


Cardiff R. DRUMMOND. 


Fluoridation of Public Water Supplies 


Sir,—I have read with great interest the controversy in 
the columns of the British Medical Journal. So far one 
vital point has not emerged—namely, who is responsible for 
seeing that the Government policy on fluoridation (pilot 
schemes, procedure, etc.) is properly carried out in accord- 
ance with the report and recommendations of the U.K. 
Mission to North America, February—April, 1952'? May 
I remind your readers that the Government approved this 
report and its recommendations ? 

Surely the time has now arrived for Government action 
on the lines of the U.S. Congress Delaney report’ and recom- 
mendations, in the matter of fluoridation of domestic water 
supplies—the dissemination to whole communities of the 
pros and cons of fluoridation, freely, fully, and frankly, 
followed by a public ballot. At present, local authorities 
are making decisions for whole communities which should 
be made individually by the human beings concerned them- 
selves. Such decisions of local councils, etc., violate the 
elementary human right of each human being to exercise 
his right to decide individually what he or she shall eat 
or drink, and what medical or dental advice he or she will 
accept. The whole question of dental caries, fluoridation, 
etc., bristles with controversy. Some investigators cannot 
even agree on what constitutes dental caries. 
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It is my view that fluoridation is quite unnecessary. 
Dental caries can be controlled and prevented by the study 
of each individual case on its merits, starting with the 
expectant mother on the following lines: (1) remove all 
sepsis ; (2) instruction on oral hygiene ; (3) implement the 
vitamin A and D intake, also the balanced calcium phos- 
phate intake, and reduce oral acidity; (4) a good plain 
balanced diet, a diet compelling mastication; (5) regular 
inspection of all schoolchildren and all children under 5 
years of age; (6) a real dental health campaign on a 
national basis (this is an absolute necessity). Over a period 
of 25 years I was a public dental officer with three separate 
local authorities. In each area there was a variation of 
the fluorine content of the water. The incidence of dental 
caries in the respective areas did not vary. I found the 
lowest incidence of dental caries among children who had 
been brought up and lived in orphanages.—I am, etc., 


T. McCLELLAND. 


Andover. 
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Sprains of the Limb Joints 


Sir,—May I be allowed to comment on Mr. J. I. P. 
James's sound article on sprains of the limb joints Journal 
January 21, p. 163)? 

Experience in treating athletic injuries over the last 25 
years has shown that there are many procedures which 
hasten recovery and which can also be employed in general 
practice. For the purpose of treatment, sprains are divided 
into mild, moderate, and severe. 

In mild sprains a few fibres only of a ligament or one of 
its strands are torn. In the ankle-joint it is usually the 
anterior fibres of the lateral collateral ligament. There is 
no reaction in the joint itself, because the synovial membrane 
has not been stimulated. Modified weight-bearing can be 
allowed at once, provided the ligament is supported by a 
felt pad placed over the tender point, and a firm crépe 
bandage. Firm bandaging, reinforced by felt or strapping 
if necessary, is preferable to strapping alone, as it can be 
removed easily and the patient is able to carry out home 
treatment in the form of contrast baths, hot baths, home 
massage, and non-strain exercises. Additional treatment can 
be the injection of procaine, hydrocortisone, and hyaluron- 
idase into the tender ligament, followed by massage, anodal 
galvanism or short-wave faradism, and gentle manipula- 
tions. A mild sprain treated in this way is often completely 
symptom-free within two to three days, and the joint can 
be subjected to strenuous activity. 

The moderate degree occurs when a ligament is partially 
torn and the full body weight has been thrust on to the 
joint, stimulating the synovial membrane or causing a synovial 
tear. A typical example of this is when the ankle ricks 
over while running. There is local tenderness around the 
ligament, marked synovial effusion, and considerable pain. 
All cases should be x-rayed in several planes, as James 
recommends, even under anaesthesia, so that tension force 
can be applied to ascertain whether a ligament is ruptured. 

If the injury is in the lower extremity, preferably no 
weight-bearing should be allowed because of the synovial 
effusion. A felt pad and firm bandage must be applied, 
reinforced if necessary by strapping. If ambulation is essen- 
tial a split padded plaster cast splint allowing modified 
weight-bearing with crutches can be permitted, provided it 
prevents further strain of the joint. Any large synovial 
effusion should be aspirated. Haematoma formation over 
the torn ligament may be evacuated through a small inci- 
sion, under either local or general anaesthetic. After aspira- 
tion or evacuation, hydrocortisone and hyaluronidase can 
be injected into either the joint or the ligament. Strain 
or weight-bearing is only allowed when all synovial effusion 
has subsided—usually within four to five days. Thereafter 
graduated activities continue until 100% recovery, which is 
usually within two to three weeks. 


4 
| 
= 


516 Marcu 3, 1956 


Severe degrees of sprain are those with a ruptured liga- 
ment and an unstable joint. They occur only in the course 
of rapid movement. Associated fractures or damage to and 
separation of a piece of articular cartilage may also occur 
In severe adduction inversion sprains of the ankle the foot 
is held adducted and inverted firmly on the ground in the 
initial stage of the twist while the body, including the 
ubia, continues forwards. The articular surface of the 
talus is wider in front, so that the lower end of the tibia, 
skating forwards on this surface, is blocked. In the process 
it can plough up or damage the articular cartilage on the 
outer side of the talus. The benefit of open operation on 
these cases is that the torn ligament is replaced exactly, 
traumatic effusion is allowed out of the joint and the 
neighbourhood of the torn ligament, and any complication 
can be dealt with. After operation these cases are placed 
n a well-padded plaster for ten days and the limb kept 
elevated. Isometric exercises are carried out throughont the 
day, and faradism, if possible, given to the muscle above 
the plaster or through windows cut in the plaster. Faradism 
is given because, whereas isometric movements will only 
illow muscles to be moved in groups, faradic stimulation 
will pick up muscles individually. By the end of ten days 
the wound is healed and there is a surprisingly large range 
of joint movement. The plaster cast is split so that it 
can be replaced, and the joint is now treated as in the 
moderate degree. No weight-bearing or strain is allowed 
for three weeks. In this way even the severest degrees of 
sprain recover full activity within six to eight weeks, pro- 
vided there are no complications such as fracture or arti- 
cular cartilage damage. 

I would like to stress the importance of (1) aspiration 
or expression of traumatic effusion and the use of hydro- 
cortisone and hyaluronidase ; (2) a firm, removable support ; 
(3) daily home treatment by the patient himself and daily 
physiotherapy, including gentle manipulations and postural 
training; (4) the use of isometric exercises and faradism 
if a closed plaster is employed.—I am, etc., 


London, W.1 W. E. Tucker 


Splint for Talipes Equinovarus 

Sir,—I have just completed, in response to a request from 
the U.S.A., an article in which I list the fourteen commoner 
modifications of my “hobble splint” technique for cor- 
recting talipes. Mr. Austin Brown (Journal, January 21, 
p. 166) recommends three of them. The first is the use of a 
universal joint, which I tried and gave up many years ago 
as being expensive, weak, and unreliable. The second, about 
which I have protested before, is the elimination of the 
most important lever in the whole arrangement, that which 
runs up the outer side of the leg (it is a trifle galling to 
be told that one’s splint will not correct the inversion of 
the heel by those who have removed the mechanism on 
which this correction depends). The third modification, 
almost universal, is to stick the adhesive felt to the splint 
instead of to the child. It is not enough to get the foot 
plantigrade ; it must be moulded as early as possible into a 
true over-correction—that is to say, a deformity the reverse 
of the original one. This can be done by applying a pad 
of adhesive felt to the foot under the cuboid, and then 
bringing intense localized pressure on this point by swinging 
n the outer lever.’ 

This splint of mine has had a rather unfortunate history. 
1 had the greatest difficulty originally in getting my work 
on talipes published because of the very natural opposition 
of orthopaedic surgeons to a tactlessly violent attack on the 
then universal methods of tenotomy and plaster. The splint 
was first described in the U.S.A. with the lateral lever cut 
down to useless proportions, and from thence copied into 
various English textbooks. 

1 would suggest two rules for modifications of instru- 
ments and technique: (1) Before improving a technique, 
first find out what it actually is and how it developed. 
(2) If the originator is still available, get his opinion on 
the modification before publishing it. If these conditions 
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sound Utopian I can only say that I have several times 

known them observed._-I am, etc., 

London, Denis BROWNE. 
REFERENCE 
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Amiphenazole and Morphine 


Sir,—I should like to comment on the annotation entitled 
“ Amiphenazole ond Morphine” (Journal, January 21, 
p. 161) with respect to an article by Dr. June McKeogh and 
myself (p. 142). We are entirely in agreement that clinical 
trials for new drugs should be devised in such a way that 
a definite conclusion may be reached as soon as possible. 
During the last three years our group in Melbourne has 
been responsible for the introduction of two new drugs into 
medicine—i.e., bemegride (“ megimide ’)' and amiphenazole 
(“daptazole”).?* It is in the light of this experience that 
I offer the following comments on the difficulties of clinical 
trials. It is one of the foundations of a scientific experiment 
that the number of variables should be as limited as possible. 
When one deals with human material this becomes ex- 
tremely difficult. 

Difficulties apply to the evolution of the treatment of 
intractable pain in terminal carcinoma. The work on this 
phase was carried out in a city of over a million inhabitants, 
and yet, at any one time, we rarely had more than twelve 
patients under our control. The physical conditions of 
the patients varied from that of the apparently well 
nourished to the extremely cachectic. Likewise, the degree 
of pain varied from mild to agonizing, and within a year 
it would have been difficult to obtain three groups, 
each of twenty patients, whose condition and degree of 
pain were comparable. When the work with amiphenazole 
was commenced, there was no organization in Australia 
which had supervised such trials. Just recently, however, 
the Royal Australian College of Physicians has set up a 
therapeutic trials committee. I would submit that the time 
has now arrived for such an investigation of our treatment. 


With regard to the specificity of amiphenazole as an antagonist 
of morphine, it is true that this action has only been investi- 
gated in dogs. The reason for this is that we had conducted 
extensive work with another morphine antagonist, tetrahydro- 
aminacrin, on other species of animals,‘ and our results clearly 
showed that, as the dog was the only animal in which the action 
of morphine in any way resembled that in man, dogs were the 
only suitable experimental test object. While it would appear 
that amiphenazole is a mild respiratory stimulant in animals,* 
a great deal of evidence has been accumulated by ourselves, and 
from private communications from other workers, to show that 
this action is less commonly seen in man. 

However, after reviewing the series of about 300 cases (the 
present number treated) in which morphine and amiphenazole 
have been used four times a day for three to six months—only 
one mild case of respiratory depression being encountered and 
about six in which the respiration was depressed to about 6 to 8 
per minute without, however, any other signs of clinical anoxia— 
we feel justified in stating that amiphenazole does counteract 
serious respiratory depression induced by morphine. One does 
not expect 100% efficacy with any drug. The annotation says: 
“The nearest approach to a control was the discontinuance of 
amiphenazole in an unstated number of cases while large doses 
of morphine were kept up.’ I am sure that consideration of the 
ethical problems involved will show the reason for our great 
reluctance to carry out adequate controis. 

We have always considered the possibility of obtaining 
evidence as to whether or not amiphenazole prevents the develop- 
ment of tolerance to morphine. Despite very definite, but experi- 
mentally unsupported, statements in textbooks that tolerance does 
develop, I have been unable to obtain from people who have 
been concerned in the management of cases such as those we 
had under our control any definite data concerning the rate of 
onset of tolerance over, say, a period of 3 to 6 months. 

The annotation questions whether equally good results 
could not have been obtained by the use of amphetamine. 
This comment is interesting and fair, but we had our hands 
full investigating one problem and there was insufficient 
assistance and insufficient material to enable us to under- 
take another full-scale investigation. 
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haps indicate no more than that a respiratory stimulant and 
analeptic may permit large doses of morphine to be given 
with safety.” I should like to repeat that, in man, ami- 
phenazole is a poor respiratory stimulant and that its bene- 
ficial effect in the cases quoted by us would appear to rest 
on two foundations: (1) Severe respiratory depression in 
the presence of morphine does not occur. (2) The narcotic 
effect of morphine is counteracted, and more than three- 
quarters of the patients whose outlook was hopeless never- 
theless presented a cheerful countenance to the world.— 
I am, ete., 


Hampton-on-Thants, 
Middlesex. 


F. H. SHaw. 
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Post-partum Haemorrhage 


Sir,— Although I am in accord with the article of Dr. 
C. H. de Boer on the aetiology of post-partum haemorrhage 
(Journal, November 12, 1955, p. 1187) I am not able to 
subscribe to the practice of Dr. J. G. Dumoulin (Journal, 
December 10, p. 1449) and Dr. H. E. Reiss (Journal, Decem- 
ber 31, p. 1622) of injecting ergometrine at the time of the 
crowning of the foetal head. This technique is capable 
of causing a dystocia of the shoulders, and even more often 
the retention of the placenta: it augments considerably 
the number of manual removals of the placenta. 

I do not see the necessity of associating ergometrine and 
hyaluronidase. Ergometrine alone gives excellent results. 
In our Congo practice it is the rule to give ergometrine 
intramuscularly to all women after, and only after, the 
placenta has been delivered. This general measure is fol- 
lowed because the majority of deliveries are performed by 
native midwives and the supervision after delivery is often 
tar from ideal. When we fear an atony of the uterus after 
delivery we give ergometrine intravenously and complete the 
treatment by an intramuscular injection. If necessary. 
the intramuscular injection is repeated every six hours. In 
emergencies, when it is impossible to find a vein, we inject 
ergometrine directly into the uterine muscle. The rare cases 
of haemorrhage, which we deplore, are seen only in those 
cases where ergometrine has not been injected. We have 
never seen a death due to post-partum haemorrhage, and can 
only attribute this to the employment of the above method. 

Occasionally the ergometrine causes vomiting, but in such 
cases there is the question of the purity of the product 
and of the sensitivity of the patient. I can only remember 
one case of pathological vasoconstriction of the extremities 
after the administration of ergometrine. 

I have noticed that it is essential to inject ergometrine 
intravenously after the removal of the placenta on the occa- 
sion of caesarean section, and also in cases of manual 
removal of the placenta. When the injection has not been 
made, or when jt has not been made immediately, I have 
witnessed several accidents, indeed death, due to emboli.— 
1 am, ete., 


Coquilhatville, Belgian Congo. Tr. Sone. 


Treatment of Tetanus 


Sin—I am glad that Dr. N. H. Moynihan (Journal, 
February 4, p. 260) has drawn attention to the very disturb- 
ing situation which is being created by the use of anti- 
tetanus serum as a routine in casualty departments through- 
out the country. In this district an increasing proportion of 
the population is becoming sensitized to horse-serum, and 
attempts to give a second or third dose of A.T.S. are both 
dangerous and ineffective. 

I am sorry that Dr. Moynihan was not more fortunate in 
his visits to other hospitals, because I am sure that he is not 
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alone in his efforts to improve the state of affairs. It is 
extremely difficult to draw up a set of rules which satisfy 
the local coroner, one’s own conscience, the hospital 
authorities, and the wishes of the patient. After much 
inquiry and delving into the literature, I am beginning to 
realize that the following lines of action are both safe and 
reasonable. 

(1) Tetanus toxoid should be given as a booster dose 
(instead of A.T.S.) to any injured person who has either had 
tetanus before or who has been actively immunized at any 
previous time. (2) Whenever A.T.S. is given, the general 
practitioner should be informed so that an entry can be 
made in the patient's records. Such patients would be well 
advised to accept active immunization at a later date. (3) 
When the subcutaneous test dose shows that the patient is 
sensitive to A.T.S. the general practitioner should be strongly 
advised to carry out active immunization as soon as possible. 
(4) Active immunization in infancy by triple vaccine merits 
firm official encouragement. (5) Early surgery with careful 
débridement of wounds offers a better chance of protection 
against tetanus than the injection of serum alone.—I am, 
etc., 


Watford, Herts H. F. Lunn. 


Sin,—Many will agree with the views put forward in 
your annotation (Journal, February 25, p. 446). There is 
no doubt at all that the mortality from tetanus would be 
much less if all cases had a tracheotomy at the beginning 
of the illness. 

That does not mean that tracheotomy is always necessary, 
but if not done the case must be watched by experts, and 
the medical and nursing staff of a respiration unit are best 
qualified to accept this grave responsibility.—I am, etc., 

Oxford W. Rircnie Russeit 


Asphyxia Neonatorum 


Sirk,—Failure in the proper establishment of pulmonary 
ventilation after birth must be responsible for many still- 
births. Delay in pulmonary respiration does not always 
result in death, and there is now ample evidence that pro- 
longed anoxia can cause severe and permanent damage to 
brain tissues. Experiments on guinea-pigs have shown con- 
clusively that asphyxia induced immediately before birth 
leads to physical damage to the brain and to permanent 
impairment of its efficiency. There is clinical evidence that 
there is often a history of asphyxia at birth in cases suffer- 
ing from spasticity, mental retardation, and even idiocy and 
imbecility. A great responsibility thus falls on those who 
have the care of the newly born. Yet a recent discussion at 
the Royal Society of Medicine left the impression that there 
is a complete lack of agreement among the experts on the 
management of this condition. 

All treatments have their supporters. At one end of the 
scale are the advocates of endotracheal intubation, and at 
the other is the school that places the baby in an inclined 
cot and no active treatment is given apart from clearing 
out the air passages. As a universal method endotracheal 
intubation stands condemned because over 70%, of babies 
are still delivered by midwives ; and, anyway, can one even 
expect the new resident to become efficient at this technique 
immediately ? Finally, there is evidence that the method 
is not without its dangers. 

The conservative school adopts the attitude that shock is 
the important factor and that the baby is better left alone. 
This school contends that if there is severe intracranial 
damage the baby will not recover anyway ; if the damage is 
not severe it will recover and active treatment is unnecessary, 
and will only tend to increase shock. This shows a failure 
to appreciate the danger of the falling oxygen tension in 
the blood. A large number of babies will ultimately breathe, 
but the prolonged anoxia may make it too late for the brain 
to recover completely. Surely, therefore, there should be 
general agreement that if breathing is delayed then steps 
should be taken to introduce oxygen into the baby. I have 
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deliberately avoided stating the length of the delay because 
the answer will vary according to the child’s condition. 
James Walker’ has convincingly shown us how easy it is 
to kill the post-mature foetus because of the diminishing 
efficiency of the ageing placenta in adequately oxygenating 
it. The same will apply to any foetus which has suffered 
from anoxia for some time betore birth 

What other methods are there? Few, if any, would sup 
port Silvester’s or Schafer’s methods. They are not efficient 
and are disturbing to the shocked baby. Electric stimula- 
tion of the phrenic nerve can hardly become available “ on 
the district.” Eve's rocking method is certainly of value 
because it may aid the flow of blood to the brain as well as 
its effect in causing the abdominal viscera to fall on to the 
diaphragm and then away from it. There will, however, be 
cases where this method will be insufficient to keep the 
respiratory centre alive until it recovers sufficiently to 
initiate respiration. The controversial views on the value of 
drugs at least prove that they are not an infallible panacea. 

There is one other method, and that is the method of 
introducing intra-gastric oxygen. It is simple, practicable, 
and can be carried out by anyone practising obstetrics. All 
who use it are impressed with it. There are still those who 
do not believe that much oxygen can be introduced in this 
way. Its efficiency, however, should not be difficult to prove 
by someone with the necessary technical knowledge. If it 
can be shown that the blood oxygen can be maintained and 
even raised by this method, then the clinical impression of its 
efficacy is confirmed and a simple method of dealing with 
asphyxia will be available to all those engaged in obstetrics. 

I am, 


London, N.W.1 E. Ropert REEs. 
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Significance of Furred Tongue 


Sir,-I was very interested in reading Dr. I. S. L. Loudon’s 
article (Journal, January 7, p. 18) and the letters by Dr. 
Frank S. Rickards and Dr. P. E. Roland (Journal, February 
4, p. 291) on this question of furred tongue 

The furred tongue, in French langue pileuse (hairy 
tongue), can happen, and generally happens, more or less 
each time there is a chronic irritation of the mouth present. 
Sometimes there is also an irritation of the gums on the 
edge of the alveoli when the case is of long standing ; it is 
not the same as pyorrhoea, but has perhaps something to 
do in the latter's aetiology. Irritants can be of external 
or internal origin, and I do not think a complete list could 
be made of them. The frequent drinking of burning strong 
tea, where tannin is also a cause of irritation, is surely 
guilty, as Dr. Rickards rightly points out; the same with 
heavy smoking or even light smoking (more often with 
blond people); the brand of tobacco also seems to play a 
part as well as the techniques of smoking cigarettes, where 
the great heat in sucking profoundly and a long time at 
each puff also has a distinct irritant action. The internal 
irritants are all rhinopharyngitis states, cryptic tonsillitis, 
gastric acidity, as Dr. Roland says, in peptic ulcers. He is 
also absolutely right in saying that furred tongues are seen 
more often when patients eat overcooked and soft foods 

But there also exists a more clinically marked form called 
here langue noire pileuse (black hairy tongue). It is now 
much rarer than in older times, at least in my experience. 
when peroxide was a sort of panacea, more or less diluted 
with water, used as a gargle many times in a day against 
pharyngitis and tonsillitis. With peroxide not only oxygen 
is to be blamed but also sulphuric acid existing in it for 
keeping purposes. The papillomatous-like growth became 
very long, sometimes nearly } in. (6.4 mm.), especially at 
the base of the tongue, but much less behind the lingual V. 
But in black furred tongues the “ fur,” instead of remaining 
whitish-yellowish, became brownish and sometimes so dark, 
especially at the base of the tongue, that it seemed nearly 
black, a colour which frightened the patients. The 


mechanical cleaning, even with brushes or a kind of loop 
made of any sort of elastic material, is not sufficient to 
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tackle this state of the lingual mucous membrane, better 
described as a real “skin,” and the scraping can become 
painful. It has no action whatever against the irritating 
cause, and even irritates by itself. 

In the ordinary furred tongue I confess having tried man) 
means of cleansing, and in the end the natural chewing oi 
what we call “ biscottes” or thin slices of entirely dried 
bread roasted in the oven (the delicious English rusks are 
not rough enough) cleans the tongue very well in the same 
way as Dr. Roland suggests. The patient must not drink 
when he chews, but after a piece is thoroughly chewed he 
takes a draught of Vichy water, washes his mouth with it, 
and spits. This he does five or six times, and after each 
meal. He should not use glycerin as an application, nor 
peroxide of course, and long drinks are better. I have never 
seen any toothpaste or anything of the kind do any harm. 
When the source of irritation has been discovered and sup- 
pressed, the furred tongue disappears generally in four or 
five weeks. 

In short, it seems necessary to look for any artificia} 
external and internal auto-irritative causes, diathetic or in- 
fectious, influencing the digestive-respiratory cross-roads and 
ensure, as Dr. Roland says, a good cleansing of the tongue. 

I am, etc., 

La Bourboule, France 


Prefrontal Leucotomy 


Sir,—I think that Mr. Campbell Connolly (Journal, 
January 7, p. 48) and his adherents are at cross purposes 
with me. In my letters I have suggested that cases of 
leucotomy are often done too light-heartedly, and the results 
(as suggested by those complaining that they were no better) 
did not appear to be so good as the published statistics sug- 
gested. I think that Dr. Gjessing’ sums up the situation 
succinctly. He states: “ As long as any hospital, or even 
any psychiatrist, can apply this as a ‘routine procedure in 
psychiatric hospitals, the assessment of the therapeutic 
effect will be difficult or even impossible. Many of the 
operations may be done for quite inadequate reasons. The 
field of indications will remain obscure: it may be extended 
not only to serious protracted cases of mental illness but 
even to transitory and relatively benign conditions, so that 
‘all patients having resided in a mental hospital for twelve 
months be presented again to the medical staff and their 
cases reconsidered with the question of prefrontal leucotomy 
in mind’ (Rees). It is worth remembering that leucotomy 
also treats the symptoms and not the causes. The ethical! 
aspects have already been emphasized, amongst others, by 
Jung.” 

I am sure that in Dr. Connolly's clinic patients for this 
operation are chosen properly, but in my experience this is 
not the case everywhere, and, as I pointed out in my pre- 
vious letter (Journal, December 17, 1955, p. 1502), I have 
had experience of patients who have been recommended 
leucotomy, refused it, and recovered without much difficulty 
when given psychotherapy.—I am, etc., 

London, W.1 CLIFFORD ALLEN. 
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Spontaneous Pneumothorax 


Sir,—Dr. H. John Anderson, in his article on spontaneous. 
pneumothorax (Journal, February 11, p. 342), has, no doubt 
for the purposes of brevity, dealt scantily with the treatment 
of chronic and recurrent spontaneous pneumothorax. 

I write in criticism lest the treatment that he suggests 
should be accepted as the best and most successful. I have 
known patients incapacitated for months, and some per- 
manently, by treatment on the lines that he advocates. The 
production of pleurisy by chemical irritants causing a 
pleural effusion is uncertain in its effects and often causes 
prolonged hospitalization, intense discomfort, uneven lung 
expansion, and sometimes permanent loss of function. 

There is no reason why a patient with this condition, 
provided it is not tuberculous, should be kept in hospital 
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for more than 14 days. Treatment by direct surgery is 
safe and simple. With a small intercostal incision, the leak 
from the lung can be closed, the lung can be freed from its 
adhesions and thickened pleura so that it can expand equally 
and fully in 24 hours, and permanent pleurodesis can be 
assured by removing the parietal pleura. The only dis- 
advantage of direct surgery is that the patient has a scar; 
but the gain in rapid restoration to full functional capacity 
without the protracted uncertainties of chemical pleurodesis 
usually outweighs this slight defect.—I am, etc., 
London, W.1 VERNON C. THOMPSON. 


Lipodystrophy and Lipoatrophy 

Sir,—In his excellent comprehensive review of lipodys- 
trophy Dr. Ellis Jones (Journal, February 11, p. 313) has 
included two cases of what I have called lipoatrophy,’ * 
and the two syndromes should be clearly separated. Lipo- 
dystrophics have no subcutaneous fat above the umbilicus 
but abundance below, and their fat and general metabolism 
are little disturbed. Lipoatrophics, in contrast, have no 
depot fat anywhere, and this is related mysteriously to a 
severe lipaemia and diabetes, a high metabolic rate, and 
to a lethal hepatomegaly and cirrhosis. 

Both of these rare conditions have no known aetiology, 
but lipodystrophy and lipoatrophy should be clearly dis- 
tinguished as separate syndromes, in my opinion.—I am, etc., 

London, W.1. R. D. LAWRENCE. 
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Cardiac Failure with Reserpine 


Sir,—Drs. E. Marley and C. M. B. Pare (Journal, February 
4, p. 267) described two patients who, while receiving 
reserpine, apparently went into cardiac failure which was 
reversed on withdrawal of the drug. They do not, however, 
state the renal function in these cases. It would be interest- 
ing to show values for blood urea before and after the 
reserpine was given and also the presence or absence of 
albuminuria in these patients. 

If, in fact, some renal failure was present before treatment 

and this is not excluded by the authors in their account— 
then it could be postulated that the lowering of the systemic 
blood pressure did in fact lower the effective glomerular 
filtration pressure and cause fluid retention. As fluid 
retention has been observed as a complication in the use 
of other hypotensive agents—i.e., the ganglion blockers— 
it could be argued that it is the above mechanism that is 
responsible rather than any effect peculiar to rauwolfia. It 
would also be relevant to learn the blood-pressure readings 
in these two patients before treatment was instituted, so 
that the effect of the reserpine could be measured. 

Until Drs. Marley and Pare have demonstrated that renal 
function was unimpaired in their patients, and that the 
blood pressures were not significantly altered by the 
reserpine, I do not think that the fluid retention can wholly 
be attributed to heart failure.—I am, etc., 


London, W.8. B. H. Bass. 


Rupture of the Uterus 


Sir,—-It is remarkable how few accounts of rupture of the 
uterus have been published with large series of cases. I 
presume it was regarded as an avoidable disaster and that 
to recount case histories was deemed unwise. Thanks are 
therefore due to Drs. K. Feeney and A. Barry, of Dublin 
(Journal, January 14, p. 65), for their comprehensive article 
on this important condition. Of particular interest was their 
mention of involvement of the bladder, the occurrence of 
rupture before full dilatation of the cervix in hydrocephalus 
(which I can confirm from African experience), the value 
of blood transfusion, ligation of the internal iliac to control 
haemorrhage after the uterine artery has torn and retracted, 
and the commendably low mortality in their series of 
patients treated. 
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Rupture of the uterus occurs amongst Kikuyu women in 
Kenya, and an account of 33 cases was published by Dr. 
Angawa and myself. Spontaneous rupture was common, 
and two factors were considered as possibly important in 
its aetiology : (1) malnutrition, by rendering uterine muscle 
unduly friable, and (2) mechanical, possibly connected with 
their method of carrying heavy loads by tump line. A tump 
line is a leather strap extending from a pack on the back 
and going around the forehead or vertex in the region of 
the coronal suture. So heavy were the loads that the 
women could not walk upright. Many women showed 
under the leather strap a furrow on the scalp corresponding 
to a groove in the skull; some developed a bursa by the 
side of the spine after years of load-carrying, and a few 
girls came to hospital with dislocation of the knee following 
a fall when they were carrying loads. The question arose, 
Could load-carrying alter the shape of the bony pelvis— 
crowd the bones together, so to speak? The Dublin 
authors relate that in 500 cases of disproportion 40% were 
multiparae, and they consider that secondary contraction 
could occur in a small proportion of their multiparae. Is 
there any radiological evidence to support the sequence of 
events they postulate? If so, it might help to elucidate 
the mechanism of rupture in Kikuyu women. (Incidentally, 
they are not our only people to carry heavy loads by tump 
line, as it has been used for centuries by Indians in Canada.) 
—I am, etc., 

St. John’s, Newfoundland BRIAN P. Harris. 

REFERENCE 
* Angawa, J. O. W., and Harris, B. P., E. Afr. med. J., 1952, 29, 81 


Respectable Hypnosis 


Sirn,—Dr. Richard Asher’s article on hypnosis (Journal, 
February 11, p. 309) was very welcome. I would like to 
offer a few criticisms and suggestions. Indeed, it is impos- 
sible to cover the whole field of hypnosis in such a limited 
space. I feel that to treat eight patients in a morning, 
especially if some of these are new cases, is very ambitious. 
In my experience, after taking a very careful history, a pre- 
liminary talk on what they may expect to experience under 
hypnosis is indispensable. This “expectation” conditions 
the patient. It is necessary to be conversant with several 
techniques, as some subjects react to one method and others 
to another. I strongly advocate “ specialization” with the 
designation hypnotherapist. The therapist must possess a 
sound clinical background and at least a basic knowledge 
of psycho-analytical principles, and, above all, must be 
sincere. 

Statistics show that only about 15% of patients enter a 
deep trance, but for most medical work light hypnosis 
suffices. Psychosomatic medicine offers a wide field for 
hypnotic treatment. Its use in pregnancy is now widely 
publicized. The “ bad habits,” such as bed-wetting, smoking, 
nail-biting, and insomnia, react remarkably well. My 
experience of hypnotic methods in the so-called allergic 
group makes one wonder why this is not accepted as the 
standard treatment. To see that dreaded status asthmaticus 
cease instantaneously in response to suggestion, when all 
other methods have been tried and failed, is nothing short 
of phenomenal. It is high time that a full-time department 
specializing in this subject were started at all hospitals. 

In conclusion I would suggest that hypnotic demonstra- 
tions be restricted to medical groups, as the recent report 
in a Sunday paper created an air of mysticism in relation 
to a demonstration to a non-medical society._-I am, etc., 


London, N.W.3 J. R. Rosson. 


Tuberculosis 


Sir,—In his letter (Journal, February 11, p. 345) Professor 
John Crofton says that mass radiography is our principal 
preventive weapon against tuberculosis, This being so, it 
bears out his other statement that our.present preventive 
measures are failing lamentably. Mass radiography picks 
up about 25% of all cases of pulmonary tuberculosis found 
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annually and is certainly an effective weapon, but it only 
covers probably some 15% to 20% of “effective "—i.c., 
previously untapped population each year. Chest clinic 
“ pick-ups ” come from the remaining 80), to 85%, which 
must also contain the very large undetected reservoir of 
infection mainly responsible for the present sustained inci- 
dence of the disease, which still approximates to the 1938 
figures. Is it possible to get at this reservoir ? 

As I see it, the answer is more mass radiography facili- 
ties. Enlarge our principal preventive weapon so that areas 
may be visited not once every four or five years as at 
present, but two-yearly or even annually, and special risk 
centres perhaps more trequently. This would serve also to 
obviate the difficulty of the “ floating population ™ in indus 
try. At the same time more intensive propaganda, possibly 
on a national basis, should be instituted similar to that 
used in the anti-diphtheria campaign. It has been recom- 
mended that visits to factories at under three-year intervals 
become unprofitable. I fail to see the logic of this state- 
ment. Surveys of a factory in my area in 1945, 1951, and 
1955 produced 33, 32, and 33 cases of active tubercle 
respectively, These surveys were obviously profitable, but 
not really great successes from the overall preventive point 
of view. Surely the eventual aim should be a smaller mass 
radiography yield, not a larger one ; and are we not con- 
fusing successful case-finding with prevention of the 
disease ? I have even been told by an “ authority ” on mass 
radiography that open sessions for the general public are 
unprofitable because most of the cases found are in the 
older age groups. I am even more defeated by this argu- 
ment. 

Inquiries are being made at the moment to see how mass 
radiography can be made more efficient. I believe that 
most units are working to their maximum capacity of 40 to 
50 thousand x-rays a year, and if any changes are to be 
made the accent should be on quantity, the service becom- 
ing truly M.M.R., not M/5 M.R. as at present. The cost 
would be initially high, but surely the saving in loss of 
working time, and costly investigation and treatment, 
brought about by eradication or near eradication of the 
disease, would pay handsome dividends in the long run. As 
with many fields of preventive medicine, the old adage 
“penny wise, pound foolish” is very applicable to mass 
radiography, which unfortunately for the community 
remains the Cinderella of the chest service. Our present 
methods of prevention are failing through inadequate facili- 
ties, and treatment of established tuberculosis has to hold 
the field. Should we not perhaps think more in terms of 
“ prevention and some treatment” rather than “ treatment 
and some prevention” ?—I am, etc., 

Salford R. G. WILLIAMS. 

Sirk,—I read with great interest Professor John Crofton’s 
letter (Journal, February 11, p. 345). Although I am in no 
position to comment on the efficiency of clinical tuber- 
culosis work, I feel justified in attempting to amplify some 
of his remarks about “ half-heartedness ” in the diagnostic 
and preventive fields 

During the last seven years I have been closely associated 
with chest x-ray surveys on a research basis in several 
parts of England and Wales ; in each area I have had close 
contact with and co-operation from general practitioners, 
chest clinics, and the mass radiography services. This ex 
perience has naturally revealed not only the good qualities 
of these three services but also certain deficiencies, and 
my object in drawing attention to the latter is to indicate 
where, to an outsider, they appear to be most easily 
remedied. 

There is a very great disparity between the amount of 
sputum work done at clinics and sanatoria. Many notified 
cases, particularly if they say they have no sputum, may 
not have their sputum examined for several years. (We 
have found the use of laryngeal swabs particularly revealing 
in these cases. We have trained a health visitor to carry 
out these examinations in the home where necessary.) This 
lack of sputum investigation causes many patients to miss 
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the treatment they need and makes it entirely impossible 
to estimate our known infectious pool. Surely every notified 
case should have his or her sputum examined at least once 
a year. 

In every survey some cases of infectious tuberculosis are 
found that should have been discovered a considerable time 
previously had adequate investigation of contacts of a noti- 
fied case been carried out. Really thorough and persistent 
investigation of contacts appears exceptional. 

The case for referring patients found by surveys to the 
clinics through their own practitioners is a strong one, 
but only provided this technique causes no considerable 
time lag. Our experience has shown that, particularly 
when the patient is symptom-free, this leaves a dangerous 
loophole which has sometimes been disastrous—it can only 
be avoided by closer co-operation between practitioners and 
radiography units. 

There is a lack of initiative in the use of mass radio- 
graphy units. This reveals itself in two ways: (a) 
Although it has been shown as long ago as 1947 by Birkelo’ 
and his colleagues, and confirmed several times since then 
by others, that dual reading of x-rays is an effective means 
of increasing the vield of cases, this technique is the excep- 
tion rather than the rule in mass radiography units. There 
are, | know, considerable administrative difficulties asso- 
ciated with dual reading, but, if the yield of cases can be 
increased by 10%, by this means, one would have expected 
the technique to have been adopted by some, if not all, 
mass radiography units. (b) Using the techniques worked 
out during the Rhondda Fach surveys, the Welsh Mass 
Radiography Service has succeeded in x-raying more than 
80% of several communities in Wales with an ordinary 
mass radiography team, As far as I know, other M.M.R. 
units have not followed this excellent example, although 
most people agree that this is one of the logical uses of 
mass radiography. 

It only requires a little more effort to cure most of these 
faults. Knowledge and facilities are available, but until 
these faults are corrected we must agree with Professor 
Crofton that the present efforts are still only half-hearted. 

I am, etc., 


Barry, Glam A. L. COCHRANE. 
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Sir,—I read with interest your leading article (Journal, 
January 21, p. 158) on this question. You rightly point out 
that certain types of tuberculosis, including tuberculous 
laryngitis, are now infrequent. It is, however, still impor- 
tant to consider tuberculous laryngitis as a presenting con- 
dition in cases of pulmonary tuberculosis. 

During the past two years I have examined by mirror 
laryngoscopy over 200 patients admitted to a sanatorium as 
cases of pulmonary tuberculosis. Only one of these showed 
laryngeal involvement. On the other hand, I have recently 
seen in my E.N.T. clinic three cases of pulmonary tuber- 
culosis presenting with laryngeal symptoms. On January 9 
I saw a male aged 59 complaining of intermittent hoarse- 
ness, on January 11 a male aged 43 with hoarseness and 
dysphagia, and on January 18 a female aged 33 with hoarse- 
ness and pain in the throat. All three had tuberculous 
changes in the larynx, and in each case chest x-ray showed 
pulmonary disease previously unsuspected. 

This is, I imagine, an isolated experience—lI had only seen 
two similar cases in the previous two years. It does, how- 
ever, serve as a reminder that, although on the wane, tuber- 
culosis still has its surprises in store.—I am, etc.. 


Hull J. S. MARTIN. 


Carcinomatosis of the Meninges 


Sir,—In connexion with the article by Drs. K. W. G. 
Heathfield and J. R. B. Williams (Journal, February 11, p. 
328) the following case is of interest. A woman of 71 deve- 
loped backache in August, 1955, and was investigated early 
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in November and found to have osteoarthritis of the spine. 
Later that month she became very anaemic, and laboratory 
investigation revealed a leuco-erythroblastic anaemia with 
malignant cells in the bone marrow. X-rays now showed 
collapse of the 7th dorsal vertebra. The patient was com- 
plaining of numbness of the face, and loss of sensation in 
both Sth cranial nerves was found. She died in December, 
ind at necropsy a small carcinoma of the rectum was present 
with metastases in many lymph nodes, bones, and liver. 
The unusual finding was the presence of diffuse permeation 
of the dura by growth which was forming a complete lining 
of the cranial cavity, 5-10 mm. thick. The pia-arachnoid 
was free and no metastases were seen in the brain itself. It 
appeared to have arisen by direct spread from the left tem- 
poral bone, which had been partly destroyed by growth 
which had not only entered the cranial cavity but also had 
permeated the periosteum and was spreading in a diffuse 
manner along the subcutaneous tissues of the scalp in this 
region. The case illustrates another possible route of menin- 
veal metastasis—i.e., tertiary involvement from skull secon- 
daries. Although all the vertebrae were neoplastic, the spinal 
cord was unfortunately not examined.—I am, etc., 


C. F. Ross. 
Nursing Hoists 
Sir,—Readers of the article “ Nursing Hoists” (Journal, 
January 28, p. 211) may also be interested in the apparatus 
illustrated here. It consists of an overhead trolley beam 
fixed to a ceiling joist, a self-consuming hoist worked by a 
handle, and canvas 
slings. With its 
help one person can 
raise, without 
noticeable effort, a 
completely para- 
lysed patient off 
the bed for nurs- 
ing, or transfer him 
to wheel-chair or 
armchair. Dupli- 
cation of the over- 
head rail in the 
bathroom allows 
him similarly to 
be transferred from 
wheel - chair to 
bath or toilet. 
When not in use 
the hoist occupies 
{Nursing Mirror Photo no floor or wall 
space and is most 
inconspicuous——an important feature in apparatus for home 
use. It was designed by Mr. Michael Watson to simplify 
his own life at home following a severe and extensive attack 
of acute poliomyelitis. It is equally suitable for use in 
other conditions where lifting the patient is a problem. 
The hoist is manufactured by the Invalid Equipment Co., 
Walton-on-Thames, Surrey.—I am, etc., 
Oxford. 


Chertsey, Surrey 


L. G. FaLtows. 
Carbon Monoxide Poisoning 

Sir,—Dr. H. L. Marriott (Journal, February 11, p. 347) 
drew attention to the increased numbers of deaths from 
carbon monoxide poisoning that have occurred in the years 
1953 and 1954, and suggested that this might be related to 
the adoption, in first-aid treatment, of the advice, given by 
the Medical Research Council’s Committee for Research on 
Breathing Apparatus for Protection Against Dangerous 
Fumes and Gases, that pure oxygen should be used, together 
with artificial respiration, in the treatment of severe cases 
of asphyxiation. 

Such a suggestion clearly requires immediate considera- 
tion in its own right. The Medical Research Council has 
accordingly asked Professor Bradford Hill to undertake an 
investigation of the relevant data—I am, etc., 

H. HimMswortH, 


Secretary, 


London, S.W.1 Medical Research Council. 
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Obituary 


HAROLD KING, C.B.E., D.Sc., F.R.S. 


Dr. Harold King, who died suddenly on February 20 at 
the age of 68, was a member of the scientific staff of the 
Medical Research Council for over 30 years. 

Educated at Friar’s Grammar School, Bangor, and at 
the University College of North Wales, he came to Lon- 
don in 1911 and joined the Gas Light and Coke Com- 
pany at Beckton as an analytical chemist, but transferred 
after six months to the Wellcome Physiological Research 
Laboratories, where he began the connexion with medi- 
cinal chemistry that was to last for the rest of his 
professional life. In 1912 he became a junior chemist in 
the experimental department of the Wellcome chemical 
works at Dartford and came under the influence of the 
late Dr. F. L. Pyman, for whom he acquired a profound 
respect and admiration. Then, in 1919, he became one 
of the small group of research workers selected to form 
the nucleus of the staff of the National Institute for 
Medical Research at Hampstead, where he was respon- 
sible for organic chemistry within a department of bio- 
chemistry and pharmacology directed by Dr. H. H. (now 
Sir Henry) Dale, while the late Dr. H. W. Dudley, with 
whom he shared a laboratory, was responsible for bio- 
chemistry. The rest of his working life was spent at the 
National Institute, and he retired in 1950, a few months 
after its removal to more spacious quarters at Mill Hill. 

In his research work King was no narrow specialist, 
but his lively mind ranged freely over a wide field of 
organic chemistry. After the initial period of consolida- 
tion at Hampstead he carried out a long series of 
investigations with a succession of junior collaborators 
on the relationship between trypanocidal action and 
chemical constitution of arsenicals in particular but also 
of substances related to suramin. At the same time he 
carried out numerous incidental researches, of which an 
investigation on anaesthetic ether was significant from a 
purely practical point of view. 

In 1932 King and the late Dr. Otto Rosenheim brought 
forward suggestions for the revision of the formulae of 
the sterols and bile acids that completely reinvigorated 
research work in this field where stalemate had been 
reached. Not only did their novel suggestions clarify 
many obscure points but they also made the way easy 
for the rapid progress in the chemistry of the sex hor- 
mones and cardiac aglycones that took place elsewhere 
in the following years. King’s next outstanding con- 
tribution was the characterization of dextrotubocurarine 
chloride, which resulted in this substance becoming avail- 
able in pure form as an adjunct to anaesthesia for the 
production of muscular relaxation, and this was followed 
by an illuminating series of papers on related alkaloids. 
Much later he was responsible in the National Institute 
for directing attention to polymethylene diquaternary 
salts as simple analogues of tubocurarine chloride, result- 
ing in the development of the well-known methonium 
compounds. 

Following the late Professor Warrington Yorke’s 
demonstration that synthalin had a direct trypanocidal 
action, King, Lourie, and Yorke showed that related 
long-chain diamidines were likewise powerful trypano- 
cides, and this discovery, developed in the May and Baker 
laboratories, led to the now better known aromatic 
diamidines, such as stilbamidine and propamidine. 
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Besides work on trypanocides, King also investigated 
antimalarials extensively, and the chemotherapy of 
typhus and of virus infections also engaged his attention. 

In addition to his research work King acted as 
chemical secretary of the Chemotherapy Committee of 
the Medical Research Council from its inception in 1927 
until 1945, and was still a member at the time of his 
death. For 22 years—-for 17 of them unaided—he com- 
piled a monthly list of abstracts of papers published on 
chemotherapy, and these were circulated to interested 
parties with a view to stimulating interest in the subject 
in this country. During the late war he also acted as 
secretary to the Committee for Penicillin Synthesis, and 
was responsible for distributing the confidential docu- 
ments that passed between U.S. and U.K. workers in this 
field. He was admitted to the Royal Society in 1933, 
received the Hanbury Medal from the Pharmaceutical 
Society in 1941, and was appointed a C.B.E. on his retire- 
ment, but the recognition that probabiy pleased him 
most was the award, after his retirement, of the 
Addingham Gold Medal for 1952. 

Of a quiet and retiring disposition, King was a man 
of simple tastes and simple pleasures. He derived 
intense satisfaction from finding out things for himself 
on the bench, where he was neat and precise in every- 
thing he did, and he regarded administrative chores as 
an inevitable, but regrettable, interference with research. 
He was also a keen naturalist, an enthusiastic gardener, 
and an entomologist of some distinction, and his retire- 
ment was spent in the contented and happy pursuit of 
these hobbies on the outskirts of Bournemouth, where he 
participated in the activities of the local natural history 
society. He is survived by his widow and a son. 


Mr. W. Murr Dickson, who was for many years surgeon 
to the Willesden General Hospital and to the Victoria Hos- 
pital for Children, Tite Street, died in Willesden General 
Hospital on February 13 at the age of 64. William Muir 
Dickson was born at Glasgow on September 17, 1891, and 
was educated at Lanark Grammar School and at Edinburgh 
University, where he graduated M.B., Ch.B. in 1914. After 
holding a resident appointment at Edinburgh Royal In- 
firmary he joined the R.A.M.C. and served mostly in the 
East, particularly in Mesopotamia, Persia, and India, being 
mentioned in dispatches for his services on the North-West 
Frontier. Demobilized in 1919 with the rank of major, he 
did postgraduate work at the London and University 
College Hospitals, and in 1920 obtained the diploma of 
Fellow of the Royal College of Surgeons of England. 
For a time he held the post of lecturer in surgical anatomy 
at University College. After a period first as clinical 
assistant and then as resident medical officer at the Royal 
Northern Hospital, he became registrar at the Royal 
National Orthopaedic Hospital. In 1924 he was elected 
surgeon to the Willesden General Hospital, which at that 
time was a cottage hospital, He soon realized the limita- 
tions of the services offered there, and fought for and finally 
established consultative surgical out-patient sessions in 
1927. This was soon followed by the institution of out 
patient in the other specialties, and marked an 
important landmark in the history of the hospital and in its 
transition to a general hospital. Mr. Muir Dickson was 
due to retire in September of this year, and by then would 
have completed thirty-two years’ service on the consultant 
staff In 1934 he was elected surgeon to the Victoria 
Hospital for Children, an appointment he held until his 
death. At the beginning of the second world war he strongly 
desired to rejoin the R.A.M.C., and succeeded in his wish 
early in 1941. Serving in England for a time, he was posted 
to the Near East. and, after two years in Palestine and 
Cyprus, was transferred to Gibraltar, where he was given 
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charge of a surgical division and where he accomplished 
truly magnificent work. He was demobilized in 1945 with 
the rank of lieutenant-colone! and immediately resumed his 
civilian hospital work, A year ago he suffered the first of 
a series of abdominal operations. He knew quite soon after 
the first operation that his illness was probably incurable, 
but this knowledge had not the slightest effect on his cheer- 
fulness or on his work. After each operation he resumed 
his hospital work at the earliest possible moment and 
strongly resisted the attempts of his doctors to prolong con- 
valescence. He was thus able to complete many months of 
surgery during 1955 until increasing weakness compelled 
him to come into his own hospital soon after Christmas, 
1955, for the last time. His only regret when he knew the 
end was not far off was that he would be unable to complete 
his full term of service. His last days were marked by a 
most magnificent courage and cheerfulness and a desire to 
be as little trouble as possible to his doctors and the nursing 
staff. He died mourned by everyone in the hospital he had 
served so faithfully.—F. W. M. P. 


Mr. H. T. MANT, consulting surgeon to the ear and throat 
department of the Royal Northern Hospital, died on 
February 6 at the age of 75. Harold Turley Mant was 
born on August 12, 1880, and was educated at University 
College, London, where he was awarded the Bucknill 
scholarship ; later, when in his fourth year at University 
College Hospital Medical School, he gained the Atkinson 
Morley surgical scholarship. He graduated M.B., B.S. from 
London University in 1904, with honours in medicine, 
pathology, and surgery. Two years later he was admitted 
a Fellow of the Royal College of Surgeons of England, and 
in 1907 he proceeded to the M.S. After graduation Mant 
held house posts at University College Hospital, and was 
demonstrator in anatomy and lecturer in surgical anatomy 
in the medical school. Other appointments he held were 
those of laryngologist to the Royal Chest Hospital and 
surgeon to the ear, nose, and throat department of the Royal 
Free Hospital. During the first world war he served in the 
R.A.M.C. with the rank of major. In 1922 he joined the 
staff of Willesden General Hospital—then a cottage hospital 

-as a consultant in diseases of the ear, nose, and throat ; 
he also helped to provide an otolaryngological service for 
schoolchildren under the local education authority. After 
the hospital became a general hospital in 1927, he continued 
his work as a consultant there until 1935, when he retired 
for health reasons and went to live in the country. For 
many years Mant was also consulting surgeon to the ear 
and throat department of the Royal Northern Hospital and 
to the Royal Buckinghamshire Hospital, Aylesbury. His 
colleagues at the several hospitals he served greatly missed 
him when he had to give up his professional work, for his 
expert opinion and surgical skill had been greatly valued. 
Moreover, he was a kindly man and had a friendly disposi- 
tion which endeared him to all. Mrs. Mant survives him. 


Squadron Leader F. J. P. Saunpers, formerly senior 
medical officer at the Royal Aircraft Establishment at Farn- 
borough, Hampshire, died in his sleep at his home at Old 
Sarum, on November 25, 1955, at the age of 73. He was 
born in Victoria, Australia, on July 24, 1882, the son of 
Frederick Saunders, of London, and Elisabeth Page, of 
Gloucester. In earlier generations members of the Saunders 
family had been goldsmiths and silversmiths in London. 
Squadron Leader Saunders’s grandfather was admitted a free- 
man of the Goldsmiths’ Company in 1808. After attending 
a school on the Continent Frederick Joshua Page Saunders 
then spent two years at the City of London School. He 
studied engineering at the Central Technical School, South 
Kensington, but seems to have decided on a medical career 
about 1904, when he entered Clare College, Cambridge. He 
graduated B.A. in 1907 and in the following year went to 
St. Thomas's Hospital to receive his clinical training. Two 
years at St. Thomas’s were followed by a period in 
Switzerland attending clinics. In 1914 he returned to 
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ADVERTISEMENT 


Further progress in the treatment of hypertension 


The autonomic ganglion blocking agent, pentolinium tartrate is now 
widely acknowledged as being the most satisfactory single substance 
available for the reduction of raised arterial pressure. It is effective when 


*% As from Ist February 1956 the 


Retard Solutions of *‘Ansolysen’ and of 


‘Vegolysen’ brand hexamethonium 
given orally, has a powerful and prolonged hypotensive action, and 

when used with care in selected cases not only permits a resumption bromide will be discontinued, and re- 
of more normal activities but frequently arrests or even reverses the placed by solutions containing similar 


organic changes resulting from sustained hypertension. 

Recently it has been shown that considerable advantage is to be gained 
by using ‘Ansolysen’ in conjunction with the hypotensive and sedative 
alkaloid, reserpine. This combined therapy not only minimizes some 
of the effects of parasympathetic blockade associated with the unselec- 


quantities of hypotensive agents, together 
with O-S per cent ephedrine hydro- 
chloride to delay absorption from the 


site of injection. 


Care may be necessary in using these 
tive ganglion blocking action of ‘Ansolysen’, but also permits a , od - 

reduction in the effective dose of this drug. new presentations in patients in whom 
Detailed information is available on request. the Retard Solutions have hitherto been 


employed, as the full hypotensive effect 


A y may be slightly more rapid in onset. 


trade mark PENTOLINILUM TARTRATE 
PRESENTATIONS \ 
*ANSOLYSEN ’—Tablets of 10, 40 and 200 mgm: 0-5 per cent and 2-5 per cent : wil 
solutions for in‘ection; 1 per cent and 2-5 per cent solutions for injection (with peat yer dirnesctngaed 
0:5 per cent ephedrine hydrochloride) * MAY & BAKER LTD 


RESERPINE—Tablets of 0:25 mgm. and 0:5 mgm. 
GAB brand Medical Products MA 317! 
pisraisvroRs: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) 


19 


LTD DAGENHAM ESSEX 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Marcu 3, 1956 


2:4- Diamino-S-phenylithiazole hydrochloride 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of ““Daptazole” and Morphine 
published in the “British Medical Journal” of 21st January, 1956, 
confirms that the administration of “Daptazole” with large doses 
of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 
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London and qualified M.R.C.S., L.R.C.P. in the following 
year. Later in 1915 he was commissioned in the R.A.M.C. 
as a lieutenant and became a captain a year later, but in 
1918 he transferred to the Royal Air Force. In 1920 he 
was officially seconded to the department of the director 
of research at the Royal Aircraft Etablishment, being ap- 
pointed medical officer in charge of the Establishment and 
the Experimental Section. He relinquished his commission 
in 1934, retaining the honorary rank of squadron leader, but 
continued in the appointment of senior medicai officer at 
the Establishment until 1949. In the following year he was 
appointed civilian medical practitioner to the School of 
Land/Air Warfare, Royal Air Force, Old Sarum. He is 
survived by his widow, formerly Miss May Lanyon de Wet, 
daughter of Sir Jacobus de Wet, who had been Solicitor- 
General at the Cape and Chief Justice of Ceylon, and by 
one daughter. 


W.S.F. writes: Although I was senior to Saunders by 
seven months in the service of what is now the Royal 
Aircraft Establishment, I can hardly imagine the place 
without him. He seemed almost ageless. He matured early, 
but did not grow old. His shining eyes, resonant voice, and 
sturdy erect figure, his sense of the dignity of his profession 
and of the reputation of the Establishment he served, his 
skill in carrying out the many duties of a position for which 
there was no precedent—these qualities endeared him to us, 
perhaps most of all to those who smiled at his mannerisms. 
In July, 1941, when I returned to the R.A.E. as director, I 
found Saunders busy gathering up the remains of his surgery 
and records—the only bomb casualty the Establishment ever 
suffered. He became my friend. He and Mrs. Saunders 
lived in a wooden bungalow on the edge of the R.A.E., and 
welcomed my wife and me. We shared their delight in the 
birds and squirrels they had tamed. I soon found that he 
had a complete understanding of the medical needs of the 
Establishment. I often asked his advice on matters which 
would not normally be regarded as the concern of a medical 
officer. He knew everybody and was a shrewd judge of 
character. He had no great ambitions, nor did he make 
embarrassing demands for better resources. He knew the 
difficulties which faced us all. I became aware of what we 
owed him for his foresight, for his wisdom, for his sheer 
kindheartedness : one of his minor concerns was to keep 
me fit, and once, when I collapsed, he dosed me with a 
m«vellous remedy—reserved, as he explained, for a few 


sel ~ases--old brandy and oxygen. It certainly worked. 
His © age in facing retirement in 1949, with no provision 
for‘ | erannuation, was typical of him. The story of this is 
a lon, sad one : he had been badly advised, but in spite 


of every ® ‘+ nothing could be done to put matters right. 
In effect, ‘vas on temporary employment at the Royal 


Aircraft } -‘shment for thirty-four years. His simple 
reaction—t . other work——-brought him five happy years 
in the serv)  ./hich he regarded as his own. He died in 
harness—c n medical officer at the School of Land/Air 
Warfare tne Royal Air Force Station at Old Sarum, 


where he and Mrs. Saunders had lived in a caravan on the 
station. Mrs. Saunders plans to take the caravan to Sussex 
and to live in it. She has the warmest good wishes of her 
many friends. 


Dr. Jean M. McMinn, who died suddenly in Edinburgh 
on December 22, 1955, gave most of her life in service to 
north-east China, but was well known in Scotland. Jean 
Martin McMinn was born on May 26, 1890, and belonged 
to Campbeltown, Argyllshire. She studied medicine at 
Edinburgh University, where she graduated M.A. in 1910 
and M.B., Ch.B. in 1914. After holding a resident post at 
Glasgow Royal Maternity Hospital she went out to Man- 
churia as a medical missionary for the Church of Scotland 
Foreign Mission Board. In the remote country town where 
she was first stationed she learned the language and con- 
ditions of life of the Chinese people. A year in Moukden 
Women's Hospital gave her further experience, and there- 
after she continued her medical work in the city of Kaiyuan. 


The small hospital there had been vacant for three years 
and she found conditions very primitive. From a difficult 
beginning she gradually gained the confidence of the people 
and built up a large practice. With local support and the 
help of the Church at home, she built a small but efficient 
modern hospital. Patients came to her from far and near 
over a wide district, across frozen plains in winter and 
flooded rivers in summer. With the aid of nursing sisters 
from Scotland she established a small training school for 
Chinese nurses, and at the request of the Chinese authori- 
ties she arranged a training course for midwives. To- 
day her graduate nurses and midwives are serving the 
Chinese people. During the second world war, though she 
was interned by the Japanese after Pearl Harbour, and re- 
patriated in 1942, her hospital was carried on by her Chinese 
medical colleagues and nursing staff. At the end of hostili- 
ties Dr. McMinn returned in 1946 to find Kaiyuan hospital 
in good running order, During the clash of Nationalist 
and Communist forces, when Kaiyuan city passed from one 
side to the other and back again, the hospital continued 
to serve those in need, whichever government was in power. 
Unfortunately war conditions upset transport and made it 
impossible for her to obtain fuel during the cold weather 
of 1948 and so necessitated the closing of the hospital. Dr. 
McMinn and her staff then moved to Moukden, where the, 
joined the staff of the Moukden Hospital and where she 
became lecturer in medicine in the Moukden Medical 
College. After the Communist occupation Dr. McMinn 
went on working there for nearly a year, when the onset 
of angina pectoris caused her reluctant resignation. Her 
Chinese colleagues would gladly have kept and cared for 
her. On her return to Scotland, after a period of rest, 
Dr. McMinn travelled widely throughout the country as a 
lecturer. She had a great belief in and affection for the 
Chinese people, especially those in the Christian church. 
Her insight and medical skill, combined with an under- 
standing sympathy for all classes and types of people, en- 
deared her to patients and friends. Her sincerity and 
devotion won the respect and regard even of those who 
differed from her. All she was and all she did bore the 
clear mark of the Good Physician whom she served. Her 
work is continued to-day by the people she taught and 
influenced.—M. R. F. 


Dr. J. H. FrercHer, who died at Tergye, near Truro, 
Cornwall, on February 1, a few weeks before his 86th birth- 
day, was the son of Dr. Joseph Lyon Fletcher, of Ardwick, 
Manchester. John Howard Fletcher was born on February 
25, 1870, and was educated at Manchester Grammar School 
and at Owens College, qualifying M.R.C.S., L.R.C.P. in 
1893. Six years later he went into general practice at Ince. 
Lancashire, where he also held the post of medical officer 
of health, and he remained there until he retired in 1925. 
In addition to medical matters, Dr. Fletcher took a great 
interest in the life and well-being of those around him, and 
on his retirement to the village of Winster in Derbyshire he 
took no inconsiderable part in the business of both parochial 
and parish councils. His kindness to children and animals 
was proverbial. To any colleague who consulted him his 
wide experience was always readily available. At least one 
young practitioner had reason to be very grateful to him for 
guidance and help, speedily forthcoming when asked but 
never thrust forward uninvited. Dr. Fletcher is survived by 
his widow and daughter, to whom great sympathy is 
extended.—-A. D. S. 


Many people in Cheshire and Liverpool will have been 
saddened by the sudden and unexpected death of Dr. 
HowartH Durr, which took place at Howick, New Zealand, 
on February 1. He was 60 years of age. Howarth Duff, 
who was born on October 16, 1895, graduated M.B., Ch.B. 
at Liverpool University in 1924, after serving with the 
infantry in the first world war. After graduation he held 
resident hospital posts in Liverpool and then settled at 
Kirton, near Boston, Lincolnshire, where he built up a large 
practice. After a severe illness, however, he went out to 
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South Africa, and spent some years in practice at Umtali, 
in Khodesia, where his flair for surgery was of great service 
to a community largely dependent on local resources for its 
surgical care. Returning to England in 1931, he joined a 
partnership in Northwich, Cheshire, and once again his 
medical and surgical skill brought him to a leading position 
among his colleagues, and gained him the esteem and affec- 
tion of his patients and friends. Unhappily the stress of 
wartime practice brought on a recurrence of the malady 
which had so seriously affected his earlier career, and after 
some voyagings in search of health he settled in New 
Zealand. There he endeavoured to reduce his activities, but 
only so far as his keen mind and vigorous temperament 
would allow. His death will be regretted by all who worked 
with him and the many people whose memories retain the 
impress of his warm and vivid personality. 


Dr. K. G. Stern, adjunct professor of biochemistry at 
the Polytechnic Institute of Brooklyn, died in St. Mary's 
Hospital, London, on February 3, aged 51. He had been 
lecturing in Britain and was shortly to have returned to his 
home in New York. Kurt Guenter Stern was born at Tilsit, 
Germany, on September 19, 1904, and was educated at the 
Werner-Siemens Realgymnasium, Berlin, and at the Univer- 
sity of Berlin, where he graduated Ph.D. in 1930. Shortly 
afterwards he left Germany, having been awarded a Carl 
Duisberg Foundation fellowship at the Rockefeller Institute, 
and from 1933 to 1935 he worked at the Courtauld Institute 
of Biochemistry at the Middlesex Hospital on the study of 
tissue enzymes. He then went to live permanently in the 
United States, working at Yale University until 1942, when 
he was appointed chief research chemist to the Overly Bio- 
chemistry Research Foundation, New York. Two vears 
later he moved to the Polytechnic Institute of Brooklyn. At 
one time he worked for the U.S. Public Health Service on 
cancer research. Stern was awarded the Pasteur Medal of 
the Société de Chimie Biologique in 1952. His writings 
include General Enzyme Chemistry (with J. B. S. Haldane), 
1932; Biological Oxidation (with C. Oppenheimer), 1939 ; 
and Biochemistry of Malignant Tumors (with R. Willheim), 
1943 


Dr. BARBARA TCHAYKOVSKY, who was for many years on 
the staff of the London County Council as an assistant 
school medical officer, died at Watford on February § after 
a long illness, aged 80. Barbara Tchaykovsky, who was the 
daughter of a distinguished Russian professor who suffered 
under the Czarist regime for his liberal opinions, was born 
in New York on September 26, 1875. She was educated 
in London, going from the North London Collegiate School 
for Girls to Bedford College in 1894, where she later 
worked as an assistant lecturer in chemistry. She took the 
B.Sc. in 1897. At about the beginning of the century she 
decided to study medicine at the London School of Medi- 
cine for Women, graduating M.B., B.S. in 1906. In the 
following year she took the D.P.H. of Cambridge Univer- 
sity, and proceeded to the M.D. with a gold medal in state 
medicine in 1908. After qualification she held the posts of 
house-physician and assistant anaesthetist at the Roval Free 
Hospital, and in 1909 she joined the school medical service 
of the London County Council as part-time medical officer 
under Dr. James Kerr. During the whole of her pro- 
fessional life she took an active interest in the child welfare 
movement and was the author of a number of pamphlets 
on the subject. 

C.J. T. writes: No one could have been more disinter- 
ested in self-advancement than Dr. Barbara Tchaykovsky. 
She steadily refused to accept a whole-time post with the 
London County Council, as she feared it would interfere 
with her activities for the great causes to which she was 
devoted. Her work with the L.C.C. consisted in the medical 
examination of pupils and students in the council's second- 
ary schools and training colleges. Outside her official work 
she devoted herself to the furtherance of child welfare, and 
with the late Miss Margaret McMillan she was a pioneer 
in the establishment of nursery schools and school clinics. 
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In her home town of Harrow she founded the Harrow 
Council of Child Welfare, and to the end of her working 
career she continued her voluntary services in maternity 
and child welfare centres, in nursery schools, and in school 
clinics. When she was no longer able to work, a host of 
admirers inside and outside the profession established a 
fund in appreciation of her admirable services to child 
welfare and other social movements, and they will sincerely 
mourn her death. 


Dr. W. R. G. GaLLacner died in a Weymouth nursing- 
home on February 10 at the age of 55. William Richard 
Gorringe Gallagher was born on March 2, 1900, and was 
educated at Trinity College, Dublin, graduating M.B., B.Ch. 
in 1925. After graduation he held the appointment of 
clinical clerk at the Rotunda Hospital for a time, and then 
joined the late Dr. H. E. King Fretts in general practice at 
Weymouth, where he spent the rest of his professional life. 
He married Anne G. 1. MacLennan, who graduated in medi- 
cine at Aberdeen University in 1925, and she survives him. 

F.M.H. writes: The death of Liam Gallagher, after 
months of tedious illness, is mourned by many families in 
the Weymouth area. For close on thirty years he had main- 
tained the highest form of doctor-patient relationship, and 
for most of that time he had been the senior partner in a 
very busy practice. His attitude towards medicine was direct 
and simple, in that he worked to one end—the care and 
welfare of his patients. The advent of the National Health 
Service, which he viewed with the profoundest misgivings, 
served him with an added stimulus to ensure that those he 
was privileged to treat should have the best possible atten- 
tion. He was proud of his position of general practitioner 
and family doctor ; and how he fought to maintain the dig- 
nity and status of his fellows! As an Irishman he was 
allergic to injustice, and the reaction in him, rapid in onset, 
was at times violent in manifestation, but in retrospect 
it is abundantly clear that he fought his battles for others. 
Few indeed there are who can have gained the respect and 
affection of his colleagues as Liam Gallagher did. A busy 
practice left little time for recreation, but for some of his 
friends fishing in the west of Ireland will not be the same 
for many a day, and for others motoring on the Continent 
will have lost some of its attraction, for he was an ideal 
companion. In his home he was completely happy. Hos- 
pitality, in its truest sense, came naturally to him and to his 
delightful lady, who has inspired us all by her gentle bravery 
during the past sad months. The spirit of Liam Gallagher 
was probably seen to best advantage during his final battle 
against inexorable disease. He faced the inevitable outcome 
with courage and with dignity, quietly putting his affairs in 
order, and he departed saying “ Thank you” to all who 
had vainly tried to help. 


Mr. J. R. MacNeILt died in Croydon on February 19 at 
the age of 66. John Ross MacNeill was born at Tongue, 
Sutherlandshire, in 1889, and was educated at Aberdeen 
Grammar School and at Aberdeen University, graduating 
M.B., Ch.B. in 1913. In the first world war he was a 
captain in the R.A.M.C. and served in Gallipoli, Egypt, 
and Mesopotamia. He was elected a Fellow of the Royal 
College of Surgeons of Edinburgh in 1921, and soen after- 
wards settled in Croydon, where he joined the staff of the 
Croydon General Hospital as a surgeon. When he retired 
from this work in 1954 he was made emeritus surgeon to 
the hospital and thus did not have to sever his connexion 
with an institution to which he was always particularly 
attached. Though his health had not been good for some 
time past, Mr. MacNeill continued to look after his patients 
until a few days before his death. For many years he had 
admirably succeeded in combining his duties as surgeon at 
Croydon General Hospital with his work as a general 
practitioner. He was a family doctor in the fullest meaning 
of the term, and his death came as a great shock to his 
many patients. “Mac,” as he was affectionately known, 
will be sorely missed by his large circle of friends, his 
colleagues on the staff of Croydon General Hospital, the 
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Croydon general medical practitioners, and, last but not 
least, by his patients, to whom he was a constant friend as 
well as doctor. Our deep sympathy goes to his widow, 
whose devoted care had been indispensable to him, and to 
his two sons, one of whom is in Canada.—P. S. B. 


Dr. J. BLaikR HARTLEY writes: I would like to add my 
tribute to the late Dr. J. RaMsay Munro, whose obituary 
was printed in the Journal of February 18 (p. 403). It is 
now about a quarter of a century since I went to Spalding 
as his assistant in general practice. Even in those days his 
practice was quite exceptional in that it was organized to a 
degree almost unknown then. He had built consulting-rooms 
and a dispensary across the drive which led up to his house 
and rose garden, so that his patients might have adequate 
waiting room and easy access therefrom to whichever of 
the two consulting-rooms was indicated. These rooms com- 
municated so that either “the chief” (as I always called 
him) could bring his assistant in to see a case of interest, 
or the assistant could call upon his senior for advice and 
help in difficulty. The consulting-rooms were connected by 
a lift to the dispensary, where he employed the most experi- 
enced dispenser he could find, one capable of carrying out 
most of the blood tests then known and of efficient urine 
analysis. Under these conditions one rapidly learned from 
the master how to organize general practice efficiently ; and 
each day each case was checked by him with his assistant, 
so that he might keep himself in touch always with those 
patients whom he had not actually visited himself. Ramsay 
Munro was the fairest man I have ever known, and | shall 
always remember how on many occasions at night when the 
Fens were playing their tricks he would take the distant call 
to Cowbit, while the assistant was sent to the equally urgent 
call within the confines of the town. Always, I remember, 
when rousing one by telephone through the night he began 
with some cheerful anecdote, and, having got one thoroughly 
awake and in a more pleasant frame of mind. he would then 
give his instructions and advice. Thus one went off on these 
nocturnal missions carrying, as it were, a little bit of Ramsay 
Munro with one. So it was as the days went by that increas- 
ingly one carried some essence of the man with one, whether 
at work or at play. His was a warm and genial personality, 
and his devotion to his patients was an inspiration to younger 
men, of whom there must be many still anxious to carry 
on the flame of enthusiasm, integrity, and kindness lighted 
within them by this great and charming man. Because of 
this we shall not feel that he has departed from us, but 
rather that he has simply gone on ahead. 


Medico-Legal 


DAMAGES FOR RHEUMATOID ARTHRITIS 


[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


On February 17, 1956, the First Division of the Court of 
Session unanimously dismissed’ an appeal by the Glasgow 
Corporation against the award of £2,000 damages to Mrs. 
Maureen Dempsey, a teacher. Mrs. Dempsey’s case had 
been that she had contracted rheumatoid arthritis as a con- 
sequence of the council's negligence in requiring her to 
work for three years in a schoolroom which had been the 
back kitchen of the house which formed the school annexe. 
The winter temperature there was as low as 42° F. (6° C.), 
and never rose to the 56° F. (13° C.) required by the school 
regulations. The jury had found in Mrs. Dempsey’s favour 
by a majority of 7 to 5.’ 

The First Division of the Court of Session all pointed 
out that the question for them was not would they have 
arrived at the same conclusion on the evidence as the jury, 
but was there any evidence on which the jury were entitled 
to come to the verdict which they had reached? The 
= court would not interfere unless it could be shown 


© Scotsman, February 18, 1956. 
2 British Medical Journal, May 28, 1955, p. 1348. 
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that the jury came to a conclusion which was not open to 
them on the evidence. 

There was a substantial body of evidence from the 
medical experts on both sides that, although there were 
conflicting views on the cause of rheumatoid arthritis, there 
was a school of thought to the effect that cold and damp 
were causally related to the complaint. The balance of the 
expert testimony had certainly been adverse to that view, 
and it would not have been surprising if the jury had come 
to the conclusion that Mrs. Dempsey had failed to prove 
cause and effect and had returned a verdict for the council. 
Counsel for the Corporation had, however, conceded that 
there was evidence on which the jury could hold that Mrs. 
Dempsey’s arthritic condition was in fact caused by her 
having to work in this particular classroom. 

The Corporation's motion for a new trial was therefore 
unanimously rejected. 


Medical Notes in Parliament 


Specialist Assessment 

Mr. JoHN Howarp (Southampton, Test, Con.) asked the 
Chancellor of the Exchequer why the remuneration of 
specialists attached to hospitals as consultants was now 
being assessed under Schedule E instead of under Schedule 
D as hitherto. Mr. H. MACMILLAN stated on February 21 
that those assessed under Schedule E were full-time con- 
sultants and those whose consulting work could not be 
regarded as incidental to private practice. They were so 
assessed because in the view of the Board of Inland 
Revenue this was the correct basis of assessment in law. 
Mr. Howarp said that some specialists were continuing to 
practise as consultants in private practice, and this mode 
of assessing them might lead to inequalities owing to the 
different methods of assessing Schedule D and Schedule E 
tax. Mr. MACMILLAN agreed to look at the point again, 
but said it was purely a legal question of the right inter- 
pretation of law. 


Pneumoconiosis in Staffordshire 


The high incidence of pneumoconiosis in North Stafford- 
shire, as disclosed in the figures given in the Digest of 
Pneumoconiosis Statistics, 1954, prompted a number of 
questions to the Minister of Fuel and Power on February 20. 
Mr. AuBREY JONES stated that the increase in the number 
of cases of pneumoconiosis now being diagnosed among 
coal-miners would appear to reflect an increased awareness 
of the disease rather than an increased incidence. Since 
the fundamental cause of the disease was dust, strenuous 
efforts were being made to reduce the amount of dust in 
coal mines. Furthermore, to determine what quantities and 
types of dust were most injurious, a detailed examination 
was being made into the conditions of work and the health 
of the workmen in a number of representative pits, includ- 
ing North Staffordshire. He said further that he was not 
satisfied that they knew the full reason why the incidence 
of the disease should appear to be higher in North Stafford- 
shire than elsewhere. He was looking into this as a matter 
of urgency. 

Demands for treatment centres were made in other ques- 
tions to the Minister of Health. Miss Pat Hornspy-Smiru, 
the Parliamentary Secretary, said she was advised that there 
were adequate facilities for treatment at hospitals in Stoke- 
on-Trent and Market Drayton, and at out-patient clinics at 
Stoke-on-Trent and Newcastle-under-Lyme. She answered 
further questions pressing for additional treatment with the 
statement that it was for the regional hospital board to 
decide whether specialties ought to be put in one centre 
or dealt with in general hospitals. 


Tribute to Landladies 


The official publication, The Royal Air Force Medical 
Services, Vol. 2, has aroused the ire of Blackpool landladies. 
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Sir ROLAND Rosinson (Blackpool, South, Con.) asked the 
Secretary of State for Air on February 22 to arrange for 
the withdrawal of the statement that Blackpool landladies 
were unwilling to allow sick people to remain long in their 
billets, in view of the fact that whether a sick man was 
to stay in billet or attend hospital was strictly a matter for 
the R.A.F. Medical Service ; and that personnel were often 
placed in overcrowded bedrooms, in view of the fact that 
the amount of space allotted to each man was strictly 
regulated by the Air Ministry and there were regular inspec- 
tions. Mr. CuristopHer Soames, the Under Secretary, stated 
in reply that the scale of billeting in Blackpool during the 
war was so great that there were bound to be some short- 
comings. These naturally found their place in an account of 
the wartime problems experienced by the R.A.F. Medical 
Services. He willingly paid tribute, as did this history, to 
the co-operative attitude displayed by the majority of the 
landladies, and he was grateful for this opportunity to correct 
the impression which seemed to have been conveyed 


Hospital Charges in Uganda 

Dr. Barner Srross (Stoke-on-Trent, Central, Lab.) asked 
the Secretary of State for the Colonies whether he had con- 
sidered the recommendations of the Fraser Medical Com- 
mittee in Uganda that free medical treatment at the hospitals 
should be withdrawn and that a charge of 1s. per out-patient 
should be introduced ; and whether, in view of the import- 
ance of this service and its present inadequacy, he would 
resist this proposal. Mr. J. Hare, the Minister of State for 
Colonial Affairs, said the Protectorate Government was at 
present examining the report and had not reached any con- 
clusions. One of the objects of the committee's recommenda- 
tion was to discourage unnecessary attendance at hospitals 
and dispensaries, thereby helping to ensure better treatment 
for those who were genuinely sick. The payment of a small 
fee would also contribute to the expansion of the service, 
on which the Protectorate was engaged. The committee 
recommended exemption from payment for genuinely poor 
people and emergency cases. Dr. Stross said the House had 
heard the phrase about “unnecessary attendance at hos- 
pitals” before, and they did not think there was much 
validity in it. In Uganda a shilling was a considerable sum 
of money Could they not have an assurance that there 
would be no charges whatever? Mr. Hare replied that he 
could not give that assurance, but what Dr. Stross had said 
would be carefully considered. It would be improper to 
comment until the views of the Uganda Government had 
been received and considered. 


Tuberculosis in Cyprus Prisons 


Mr. B. Parkin (Paddington North, Lab.) asked on February 
20 what special measures, such as mass radiography, were 
being taken to prevent the spread of tuberculosis in the 
prisons of Cyprus as a result of the increased numbers of 
persons under arrest. Mr. A. LENNOX-Boyp said he was 
informed that there was no question of the spread of tuber- 
culosis in the prisons, nor was there overcrowding. Although 
mass radiography was not undertaken, full radiographical 
facilities were available, and these were used whenever 
required. 

Frontal Leucotomy 


Dr. Donatp JoHNSON (Carlisle, Con.) on February 27 
asked the Minister of Health if he would extend his existing 
review of the after-effects of frontal leucotomy cases to 
cover also the after-effects of electro-convulsant therapy. 
Mr. Turton said “ No.” Dr. JoHNSON asked the Minister 
to keep in mind that there were types of case for which this 
treatment was not entirely suitable. Mr. Turton agreed, 
but pointed out that the treatment had been going on for 
20 years. There was no need for any special review, as 
there was in the case of frontal leucotomy. Dr. Epitn 
SUMMERSKILL (Warrington, Lab.) said the treatment was in 
large measure empirical. Although she appreciated the 
motive for the question, it would be dangerous if the doctors 
engaged on this work thought that the Ministry of Health 
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looked on the treatment in an unfavourable light. Mr. 
TurRTON said he entirely shared that view. 


Discharges from Mental Deficiency Hospitals 


Mr. V. Coxtins (Shoreditch and Finsbury, Lab.) asked 
the Minister of Health if he would instruct regional hos- 
pital boards that, in all cases where a patient in a mental 
deficiency hospital had satisfactorily completed a period 
of two years on licence, they must obtain from the medical 
superintendent his reasons for not recommending to the 
Board of Control that the patient should be discharged 
from order. Mr. TurTON replied “ No.” It was the duty 
of hospital management committees to keep all patients 
on licence under constant review, and in a memorandum 
issued by the Board of Control in 1949 they were requested 
to make, in addition, a special review at the end of the 
second year of licence. The board proposed to remind 
hospital management committees of these responsibilities 
and in future to call for a special review after a shorter 
interval. 


Lung Cancer 


Mr. D. CHAPMAN (Birmingham, Northfield, Lab.) asked 
the Minister of Health whether, in view of the epidemic 
proportions of death from lung cancer and in view of the 
weight of medical opinion on the matter, he would carry 
out, as had been done in the case of diphtheria, a national 
campaign designed to warn people against the dangers of 
high consumption of cigarettes. Mr. Turton declined, 
stating that he had not vet received final advice on this 
subject from the Central Health Services Council. 


Medical Practices Committee 


Dr. DonaLpb JOHNSON asked the Minister to state the 
names of the members of the Medical Practices Committee 
now and in 1953; with what organizations he had consulted 
prior to their appointment ; what regulations he had made 
with respect to their appointment, tenure of office. and 
vacation of office; and what officers he had provided for 
the service of the committee. Mr. TURTON gave him the 
following information :—-1953: Dr. Dornan (chairman), Dr. 
P. V. Anderson, Dr. D. B. Evans, Dr. Annis C. Gillie, Dr. 
J. F. Murphy, Dr. J. C. Pearce, Dr. J. A. Pridham, Mr. H. 
Lesser, LL.B... Mr. R. Wilberforce. 1956: Dr. Dornan 
(chairman), Dr. P. V. Anderson, Dr. Annis C. Gillie, Dr. 
F. Lishman, Dr. A. N. Mathias, Dr. J. A. Pridham, Dr. 
G. P. Williams, Mr. H. Lesser, LL.B., Mr. R. Wilberiorce. 
The British Medical Association was consulted prior to their 
appointment. The answer to the third part of the question 
was the National Health Service General Medical and 
Pharmaceutical Regulations, 1954 (paragraph 8): and to 
the fourth part, a secretary and twelve supporting staff. 
He also informed Dr. Johnson that during 1952, 1953, 1954, 
and 1955 the committee met 79, 76, 75, and 83 times, respec- 
tively. The average number of members present at each 
meeting was approximately eight out of a possible nine. 


Poliomyelitis Vaccine 


Mr. N. Dopps fErith and Crayford, Lab.) asked the 
Minister of Health what consultations took place with 
representatives of the medical profession before publicly an- 
nouncing the proposals te inoculate up to 500,000 children 
with anti-polio vaccine before July. Mr. Turton replied 
that his proposals were made following consideration which 
was given to the use of poliomyelitis vaccine by two com- 
mittees of the Medical Research Council and by a special 
committee of the Central and Scottish Health Services 
Councils set up for the purpose. These committees con- 
sisted largely of members of the medical profession together 
with eminent authorities in other fields. 


Mental Patients.—The approximate total cost of hospital treat- 
ment of mental patients was about £47m. in 1954-5. 

Elderly Sick.—The Minister of Health has just completed a 
survey of the hospital and other services for the chronic sick and 
is considering the reports. 
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UNIVERSITIES AND COLLEGES 


UNIVERSITY OF OXFORD 
In Congregation on January 24 the degree of M.A. was con- 
Fae on A. C. Allison, D.Phil., B.M., B.Ch., Student of Christ 
UNIVERSITY OF CAMBRIDGE 

The Hon. R. H. Adrian, M.B., B.Chir., has been appointed a 
University Demonstrator in the Department of Physiology from 
January |, 1956, for three years. 

Protessor John Spangler Nicholas, Ph.D., Sterling professor of 
biology and Master of Trumbull College, Yale University, has 
been elected to an Honorary Fellowship of St. Catharine’s 
College 

UNIVERSITY OF ST. ANDREWS 
The degree of M.D. has been conferred on J. G. Lawson (with 
commendation) and on Harry Williams (with honours). 

The following candidates have been approved at the examina- 
tion indicated: 


M.B. Cu.B—J. Armitage, Doreen M. Birley 
J. Hutchison, P. J. McDonald, R. B. Maclaren, 
Robinson. K Walling, June P. Wilson 


UNIVERSITY OF WALES 
At a Congregation on January 14 the following degrees were 


conferred : 


MB. BCuH.—Mildred Banfield, 1. Harry. D. P. Jones, Emily E. Price, 
Gwen FE. Price, A. D. Prowse, Ann R. Scane, J. G. Thomas. B. Wilcox. 


ROYAL COLLEGE OF OBSTETRICIANS AND 
GY NAECOLOGISTS 
At the meeting of the Council held on November 26, with the 
President, Mr. Charles D. Read, in the chair, J. Gardiner, M. K. 
Rinsler, and J. Walker were appointed Leverhulme Research 
Scholars for 1956. 

Dr. Naguib Mahfouz, of Cairo, was invited to give the William 
Meredith Fletcher Shaw Memorial Lecture in 1956. 

The Council acknowledged a further grant for research from 
the British Empire Cancer Campaign. 

Sir Arthur Gemmell and Professor 
co-opted to Council. 

Mr. T. L. T. Lewis was appointed representative of the College 
on the examination and tuition advisory board of the Association 
of Medical Records Officers. 

Ralph William Forman was admitted to the Membership 


The following have been awarded the Diploma in Obstetrics : 


Dorothea T. Grace, 
Mitchell, Margaret E. 


Margaret Fairlie were 


JG. Abercrombie, D. H. Alltree, T. D. Anderson, B. P. Appleby. 
G. W. Ashcroft, Betty A. Astle, J . B. Bain, D.. T. C. Barber. 
P. J.C. Barry, Rosemary A. Beasicy, J] D. Bege. W. P. Bonnici, N. J. B 
Bowie. R. G. Brenchicy. Miriam Brennan, R. O. O. E. Brettell, Irene P 
Brown. W. M. Browne. Elizabeth J. B. Buchanan, E. A. C. Buckcll, 
J}. Cc. B. E. Carreras, D. R. Chase, S. K. Chatterji, R. M. Clark, D. H 
Clarke, H. J. Clarke, A. Clark-Jones, J. D. C. Cook, A. Cooke, R. McK. 
Corficld, 1. D. Craig, J. D. Craven, S. C. Cross, W. E. N. Cummings, 
Joan M. Curtis, J. A. Daend, B. C. Davies, G. J. Davies, K. D. Davies, 
M. De, P. Dilnot, P. H. Dootson, A. K. N. Dunton, Elizabeth M 
Dyke, R. P. Dyson, H. Eaton, D. P. Elam, Rosalind A. Elliott, Gwenda be 5 


Evans, Jill M. Evans, M. J. Evans, Helen Ezra, J. H. Fairley, W. J. 
J. Fothergill, Jennifer M. 


Falconer, W. P. Fitt, J. 1. McL. Forsyth, R 

Foxles, R. C. Francis, D. MacL. Praser, A. Fraser-Darling, J. R. Freman, 

P. J. Frost. I. C. Fuller, M. G. Gelder. A. A. Gibberd, A. G. Gordon, 
Graham, J. M. Gray, D. N. Guest, J. S. Gupta, E. Hainsworth, 


W.J.H 
G. S Hall. D. J. Handford, J. C 
Margaret M. Heley, P. A. Henderson, C. J. M. Hill, R. H. Hill, J. E 
Hodgkin. J}. M. D. Hooper, P. A. Hopkins, J. H. Hughes, M. J. Hunter, 
P. J. Huntingford, Ruth Hutchinson, A. J. C. Hyde, G. P. Jeffrey, Claire D 
A. Johnston, W. A. Johnstone, E. Li. Jones, K. R. Kidd, 
Lane, Aldyth H. Lasbrey, C. E. Lay. M. Long, 
J. S. Lord. C. N. R. Loveys, Kathleen M. Lumb, Isabel M. McCullough, 
M. A. McDonald, J. McGlone, Kathleen McKee, M. B. McKerrow, 
D. G. G. McLeish, L. A. McMichael, Rona Maclean, Sheila Mathotra, 
Ann B. Marples, B. Martin-Smith, E. 1. Masters, G. Matthews, O 

Maxim. Helen Menzies, A. McK. Middleton. R. J. Morgan, K. Mukerjea, 
S. C. Mukerji, R. A. C. Mulligan, Ann G. Mullins, D. D. Munro, J 
Nickson, F. G. A. Noon, Khin Than Nu, M. R. Oates, R. G. Orr, 
D. H. Paterson, J. B. Pearson. J. D. W. Peck, Elizabeth L. M. Perk'ns, 
J. H. Peters. Anne T. A. Phillips, E. M. Pilkington, V. D. Pippett, A. P. 
Poole. A. M. W. Porter, L. Preger, K. D. Printer, J. G. Pritchard, 
P. Quinn, Anne E. Robinson, D. A. Roche, Anne McK, Rodger, R. B. Roe, 
C. A. Rogerson, A. H. Roscoe, Ruth Roseveare, A. O. Russell, A J. 
Salmon. D. E. Sharland. F. E. Shaw, D. C. Shields, P ¥ Skinner, J. S. 
Skipper. R. G. D. Small, I. F. Smith Margaret B. Smith, R. A. Smith, 
S R. Somers, Joan V. Stavert, Mary K. Stedman, Angeline Stephen, 
J. L. Stevens, R. M. Stewart, Sheila A. S. Thompson, V. R. Tindall, D. 


ema Maureen A. Tudor, M. E. Tunstall, J. A. Tutton, C. L. 
Troup, A, Trueman auree 4 


Hartgill, Margaret A. Hartshorne, 


Johnston, J 
P. N. Knight. Margery R 


Tutt A Unsworth, Prudence Valentine, N. F 

G. P Walsh. T. H. M. Warburton, D. Wardale, D. S. Watson, Marjorie E. 

Watts. H. E. Wells, J. A. Whillis, C. J. Whitehead, Dorothy J. Whitney, 
: N. Williams, A. R. Williamson, Mary A 


Wilkes, J. C. Willan, J. T I 
Wieser, A J. Winterton, Elaine Wong, Enid M. Wozencroft, N. L. Wright, 


L. W. McK. Yelland, N. W. H. Young. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


Summary for British Isles for week ending February It 
(No. 6) and corresponding week 1955, 

Figures of cases are for the countries shown and London administrauve 
county Figures ot deaths and births are for the 160 arcat towns in 
England and Wales (London ircluded), London administrative county the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland 
and the 14 principal towns in Eire ; 

A blank space denotes disease not notifiable or no return available 

The table is based on information supplied by the Registrars-Ge reral of 
England and Wales, Scotland, N. Ireiand. and Eire, the Ministry of Health 


and Local Government of N. Ireland, and the Department of Health of Eire 
CASES 1956 1988 
in Countries “3 “gia 

Diphtheria | 8 i) 3 0 0 i4 i 8 0 1 
Dysentery 1.336 182, 134 21 37 1,010, $3 310) x 
Encephalitis, acute | 0 0 | 7 i 0 
Enteric fever: | | | 

Typhoid 23 oF i oF Wo 

Paratyphoid } 5) 0 0 4 3 0 
— - ' — — 
Food-poisoning 121; 14 0} 94; 1S 0 
Infective enteritis or | | 

diarrhoea under | 

2 years 6 16 | 10, 1S 
Measles* | 2,889} Si} 63 17| 98 18,363)1945) 258) 599; 94 
Meningococcal intec- | | | | 

tion 7 24) 2 2} 
Ophthalmia neona- | 

torum 18 2! 2 0 
Pneumoniat | 1,176, 422) 16 10] 1 156 68 313) 56 

Paralytic 19 | = 

Non-paralytic 7| 2h 7 us | 
Puerperal fevers 266) 8 3 251 739 8 2 
Scarlet fever 961 44 89) 24 746, 54 104 2 
Tuberculosis | ix 

Respiratory 667, 63 114 23 767 140) 

Non-respiratory 83 7, 14, 3 85 8} 27 4 


Whooping-cough | 1.285) 69 90} 103 225 2.065 137! 289 


| 1956 1985 
3 
Diphtheria fo of of of of of of of o 0 
Encephalitis, acute | | | 9 0 
Enteric fever oo oOo | of of 
Infective enteritis or 
diarrhoea under 
2 years .. 6| Of Of OF of 1 
Influenza... | 82} 1) 2 
Measles of 0 oO of oO 
Meningococcal infec- | | 
Pneumonia | 549] ss! 10] 387) 38) 41; 19 7 
Poliomyelitis, acute | 4 0| | 0 | | 1 
Tuberculosis: | j | 
Respiratory fio 19 44 71) iris! 7 
Non-respiratory._ | f 8719 1 ole 107 
Whooping-cough | | 3 of “0 
Deaths 0-1 year | 274! 28) 37| 12} 22] 230) 24 29 7 
Deaths (excluding | | | 
stillbirths) | 7.890'1130) 976) 128) 196] 6.652) 956 713, 173) 217 


LIVE BIRTHS 


| 7,903]1130| 999 195| 384 
STILLBIRTHS | 


7,446, 1099| 862 202) 357 


195] 25 29, | | 188] 24 25 | 


* Measles not notifiable in Scotland, whence returns are approximate, 
t Includes primary and influenzal pneumonia. 
§ Includes puerperal pyrexia. 


- 
4 
- 
t 
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VITAL STATISTICS 


Influenza 
Influenza-like outbreaks have been reported in various 
localities in the northern, eastern, southern, and south- 


western regions, and in the East and West Ridings of York- 
shire. The outbreak in Bristol now seems to be on the 
wane. In general the infection remains clinically mild. The 
evidence available, while showing the continued spread of 
influenza in many parts of the country, probably due to 
virus A, suggests that the rate is slowing 


Week Ending February 18 


The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 860, whoop- 
ing-cough 1,235, diphtheria 9, measles 3,152, acute pneu- 
monia 1,187, acute poliomyelitis 18, dysentery 1,568, and 
paratyphoid fever 7 


Infectious Diseases 


The largest variations in the trends of the notifications of 
infechous diseases in England and Wales during the week 
ending February 11 were increases of 464 for measles, from 
2.425 to 2,889, and 235 for acute pneumonia, from 941 to 
1,176, and a of 336 for whooping-cough, from 
1,621 to 1,285 

The largest fluctuations in the incidence of measles were 
a rise of 53 in Cambridgeshire, from 55 to 108, and a fall 
of 60 in Devonshire, from 339 to 279. The largest falls in 
the notifications of whooping-cough were 86 in Yorkshire 
West Riding, from 257 to 171, 41 in Lancashire, from 240 
to 199, and 40 in Durham, from 78 to 38. 961 cases of 
scarlet fever were notified, 12 more than in the preceding 
week : the only large variation in the trends was a fall of 
44 in Lancashire, trom 169 to 125. 8 cases of diphtheria 
were notified, being 3 fewer than in the preceding week : 
3 of the cases were notified in Birmingham C.B. The largest 
rise in the incidence of acute pneumonia was 65 in Yorkshire 
West Riding, from 136 to 201. 

26 cases of acute poliomyelitis were notified ; these were 
6 fewer for paralytic and 5 fewer for non-paralytic cases 
than in the preceding week. The largest returns were Surrey 
3 (Guildford M.B, 2) and London 3. 

The number of notifications of dysentery rose by 11 to 
1.336. The largest centres of infection were Lancashire 
186 (Bolton C.B. 29, Worsley U.D. 29, Blackpool C.B. 26 
Manchester C.B. 19, Radcliffe M.B. 18, Liverpool C.B. 17. 

Crompton U.D. 10), London 152 (Woolwich 31, Southwark 
21, Poplar 17, Finsbury 14, Chelsea 11, Lewisham 11), York- 
shire West Riding 146 (Leeds C.B. 25, Brighouse M.B. 18, 
Sheffield C.B. 14, Bradford C.B. 12, Huddersfield C.B. 11), 
Leicestershire 82 (Leicester C.B. 71), Norfolk 79 (Norwich 
C.B. 38, St. Faith and Aylsham R.D. 13, Smaliburgh R.D 
10), Nottinghamshire 79 (Nottingham C.B. 66), Warwick- 
shire 63 (Birmingham C.B. 54), Northumberland $§ (Amble 


decrease 


U.D. 28, Morpeth R.D. 20), Lincolnshire 54 (Horncastle 
R.D. 52), Essex 51 (West Ham C.B. 27), Cambridgeshire 
38 (Cambridge M.B. 38), Gloucestershire 35 (Bristol C.B. 
35), Yorkshire Fast Riding 25 (Kingston-upon-Hull C.B. 15), 


Yorkshire North Riding 24 (Middlesbrough C.B. 24), 
Glamorganshire 24 (Swansea C.B. 11), Middlesex 24, and 
Staffordshire 23 (Newcastle-under-Lyme M.B. 14). 


The deaths from influenza in the great towns numbered 
82. an of 37 the tota 


& deaths were registered 


increase on 1 of the preceding week 


n Bristol C.B. and in London. 


Graphs of Infectious Diseases 


The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the nine 
vears 1947-55 (influenza, 1952-5) are shown thus 
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the figures for 1956 thus - Except for the curves 
showing notifications in 1956, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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Medical News 


Chair of Public Health Dr. W. S. Watton, G.M., has 
been appointed to the London University Chair of Public 
Health tenable at the London School of Hygiene and Tropical 
Medicine. He will succeed Professor J. M. MACKINTOSH, 
who retires on September 30. Dr. Walton is at present medical 
officer of health at Newcastle-upon-Tyne and lecturer in charge 
of the department of public health at Durham University, 
where he graduated in 1925. He proceeded to the M.D. 
(with commendation) seven years later. Dr. Walton has 
also held public health appointments at Middlesbrough, 
Plymouth, and West Bromwich. It was in West Bromwich 
that he won the George Medal for his gallant conduct of 
the evacuation of the West Bromwich and District Hospital 
during a bombing attack in the early years of the war. In 
1944 he served as chairman of the West Bromwich and 
Smethwick Division of the B.M.A, 


Oxford Department of Medicine and the University 
Museum.—In what he describes as a final report to the 
Delegates of the University Museum at Oxford, Dr. A. D. 
GARDNER, the deputy Regius professor of medicine, states 
that in future the Regius professor's department will operate 
almost exclusively in Osler House and the infirmary, “ and 
its usefully central position in the Museum will be lost.” 
The Museum needs the extra space for the storage of minera- 
logical specimens. “The medical corner of the Museum 
Court,” writes Dr. Gardner, “with its built-in statues of 
famous physicians, which has for a century been a focus 
of University medical administration, will in future be 
recognizable only by its stone effigies and memories of the 
past. Let us hope that the gain to scientific exhibition will 
outweigh the loss to medicine.” (Oxford University Gazette, 
February 22, p. 596.) 

Chair of Psychiatry.—Dr. E. Stence has been appointed 
to a newly established Chair of Psychiatry at Sheffield Univer- 
sity. He has recently also been appointed consultant psychia- 
trist to the United Sheffield Hospitals. Born in Vienna, Dr. 
Stengel received his medical training at Vienna University, 
where he graduated M.D. in 1926. He acquired the Scottish 
Triple Qualification in 1944 and in 1951 was admitted to 
Membership of the Royal College of Physicians of London 
in consideration of his published work. Before coming to 
Britain Dr. Stengel! held appointments in the Neurological 
Institute and in the Department of Psychiatry and Neuro- 
logy of the University of Vienna. Here he has held research 
appointments at the Bristol Mental Hospital and the Royal 
Edinburgh Hospital. From 1944 to 1947 he was senior 
psychiatrist at the Crichton Royal, Dumfries, when he be- 
came director of clinical research at Graylingwell Hospital, 
Chichester. In 1949 Dr. Stengel joined the consultant stati 
of the Bethlem Roya! Hospital and the Maudsley Hospital, 
and became reader in psychiatry in the University of London. 
He will take up his duties on July 1. 


International Names for Drugs.—The January issue of the 
Chronicle of the World Health Organization (pp. 26-35) 
contains an amended text of the “ Procedure for the Selection 
of Recommended International Non-Proprietary Names for 
Pharmaceutical Preparations.” This has been approved by 
the W.H.O. executive board. An introduction to the “ Pro- 
cedure ” explains that W.H.O. has been asked to co-ordinate 
the naming of drugs at an international level, with the object 
of preventing the confusion which arises when the same pro- 
duct is given different “ official names ™ in different countries. 
Included in the article are some notes on the general prin- 
ciples to be adopted when devising an international name, 
and a list (No. 4) of 152 drugs for which international names 
are proposed. The names are given in Latin and English. 
Any comments on or formal objections to these names Must 
be submitted within four months of February 1. 

Hygiene and the Credit Squeeze.—In a circular on 
restriction of local authority capital expenditure (dated 
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February 17), the Minister of Housing and Local Govern- 
ment states that, “except where risk to health, safety, or 
other vital interests renders it impracticable,” he will feel 
obliged to curtail drastically loan sanctions or grants for 
new or expanded schemes for “ water, sewerage and sewage 
disposal, refuse disposal, coast protection, burial grounds 
and crematoria.” Loan sanction for housing will not be 
affected. The circular went to all local authorities in Eng- 
land and Wades. 

Amory Prizemen.—Two workers in Britain are among 
the seven Francis Amory prizemen whose names are 
anounced by the New England Journal of Medicine 
(January 12, p. 80): Mr. Terence J. MILLIN, the urological 
surgeon, and Dr. T. R. R. MANN, F.R.S., of the Molteno 
Institute, Cambridge. These prizes, each valued at $3,500, 
are awarded septennially in Boston by the American 
Academy of Arts and Sciences for outstanding work on the 
“alleviation or cure of diseases affecting the human repro- 
ductive organs, in particular those of man.” Mr. Millin is 
cited for his retropubic prostatectomy and his adaptation 
of it for the treatment of carcinoma of the prostate, and Dr. 
Mann for his contributions on reproductive biochemistry. 


Further Tuberculosis Eradication Areas.—The Minister of 
Agriculture, Fisheries, and Food and the Secretary of State 
for Scotiand announce their intention of declaring the follow- 
ing further counties as “ tuberculosis eradication areas * on 
March 1, 1958; in the meantime free tuberculin-testing will 
be provided for the cattle in them : (1) Kent and East Sussex, 
(2) Dorset, Somerset, Wiltshire, and part of Devon, (3) East 
Lothian, Roxburgh, and Berwick, (4) parts of Perth, Moray, 
and Banff. In Britain, at the end of last year there were over 
six million cattle in attested herds and attested areas com- 
pared with two million in 1950, when the area eradication 
plan was introduced. About 62° of the cattle in Britain 
are now attested (see Journal, December 10, 1955, p. 1458); 
20°, of all the cattle are in attested areas. 

Royal College of Obstetricians and Gynaecologists.— The 
honorary fellowship of the College is to be conferred on 
ViscouNT NUFFIELD and Lieutenant-General Sir RONALD 
Weeks. A ceremony of admission will be held later in the 
year. 

Nurses and Unethical Advertising.—The council of the 
Royal College of Nursing has decided to set up an ad hoc 
committee, which will include representatives of professions 
allied to nursing, to advise on professional ethics, particularly 
with regard to advertising. The committee's terms of refer- 
ence are: “ To formulate rules for the guidance of members 
in regard to professional ethics and rules of conduct includ- 
ing such matters as direct and indirect methods of 
advertising, and the association of the name of the College 
or a Section of the College or a member's name in any way 
with any project that either directly or indirectly advertises 
a particular product.” 


L.C.C. and Lung Cancer.—Replying to questions at a 
meeting of the London County Council on February 21, the 
chairman of the health committee, Mrs. F. E. Cayrorp, 
stated that the number of deaths from cancer of the lung 
in the administrative county in 1944 and 1954 had been 
863 and 1,785 respectively. She said that the medical officer 
of health had discussed cancer education of the public with 
medical representatives of the regional boards, teaching 
hospitals, general practitioners, and metropolitan borough 
councils. “The general view,” she said, “was that there 
was some doubt whether there was a real need for an ad hoc 
cancer education campaign, and that such a campaign might 
in fact lead to the development of a cancer phobia.” It was 
felt, she added, that cancer education could usefully form 
a part of the wider field of health education. 

Proceedings of Blood Transfusion Congress.—The Pro- 
ceedings of the Fifth International Congress of Blood Trans- 
fusion (1954) have recently been published in Paris. The book 
contains some 1,200 pages, and is in four sections: Immuno- 
haematology (including a symposium on_ thalassaemia 
and sickle cell anaemia); clinical problems; preparation 
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and preservation of blood and its constituent’ (including 
plasma substitutes); and organization. It may be obtained 
from the secretary-general of the Congress, 57, Boulevard 
d'Auteuil, Bologne-sur-Seine, France, price 5,000 French 
francs 


Glasgow University. —Dr A. Curran, deputy M.O.H., 
West Ham, has been appointed senior lecturer in the depart- 
ment of public health and social medicine. 


Sheffield University.—Dr. R. Kicparrick, registrar at the 
Eastern General Hospital, Edinburgh, has been appointed 
lecturer in pharmacology 


D.D.MLS., Ceyion—Dr. C. D. Amerasincue, medical 
superintendent of the Angoda Mental Hospital, has suc- 
ceeded Dr. S. RAMANATHAN as deputy director of the Ceylon 
Government medical service. 


COMING EVENTS 
Institute of Dermatology.—Semi-permanent exhibition on 
‘Skin Manifestations of Metabolic Disorders,” March 6-28 


C.M.F./M.E.F. Physicians’ Reunion.—Annual dinner at 
the Royal Society of Medicine, London, March 23. Further 
information from the hon. secretary, Dr. A. WiLLcox, 59, 
Harley Street, London, W.1 


American Goiter Association. Annual meeting in 
Chicago, May 3-5 Details from the Secretary, 149}, 


Washington Avenue, Albany, New York. 


National Association for Maternal and Child Welfare.— 
The theme of the annual conference, which will be at 
Cardiff, June 20-22, is “Safeguarding the Family.” The 


Conference will be opened by the Minister of Health. 
Details from the National Association for Maternal and 
Child Welfare, Tavistock House North, Tavistock Square, 
London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @ 
Application should be made first to the institution concerned 


Monday, March § 

Institute OF pm Dr. E. Stengel lecture-demon- 
stration 

PosTorapuaTe Mepicat Scoot or Lonpon.—4 p.m., Dr. J, F. Goodwin 
Indications for Cardisc Surgery 

Univeestry Loxpon DerparTMENT OF BrlocHeMISTRY 5 pm., 
Professor S. Spicaciman (Illinois): Present Status of the Enzyme-forming 
Mechanism 


Tuesday, March 6 

Postorapuate Mepicat Feperation—At London School of 
Hygiene and Tropical Medicine, £.30 p.m., Dr. J. A. V. Bates: Observa- 
tions on the Cortical Motor Areas in Man 

OF 30 p.m., Mr. A. K. Monro: Surgery of 
Skin Tumours 

University Mrnicat Soctery At Radcliffe Infirmary, 8.15 
pm. BMA. Lecture by Dr. R. W. Luxton: Medicine's Widening 
Honzons 

Socwry or Geeat Brrrain METROPOLITAN 
Brancu At Beale’« Restaurant, Holloway Road, N.. 8.30 p.m., joint 
meeting with members of the BMA Subject: Drugs and Their Use 
in the National Health Service Opening speakers, a medical member 
of the London Executive Council and Mr. J. Anderson Stewart (Secre- 
tary. Middlesex Pharmaccutical Committee) A discussion will follow 

Sr. Mary's Hosprrat Mepicat Scnoor At Wright-Fleming Institute, 
pm, Mr. P. Malpas: Genital Prolapse 


Wednesday, March 7 

InstiruTe oF pm., Dr. R. W. Riddell: Treatment of 
Fungous Infections 

Instirute of Diseases oF Crest.—S pm. Dr. F. H. Scadding 
Delayed Resolution in Pneumonia 

Lonpon UsNtversiry At London School of Hygiene and frop'cal Medi- 
cine, 5.30 pm., special university lecture in pharmacy by Brigadier- 
General Sir Harold Hartley, F.RS Future of Pharmacy in Relation 
to World Needs 

Mepicat Socrery At Birmingham Medical Institute, 8.15 
Dr. C. Keith Simpson: Crime and the Doctor 

Cottece or Surgeons of ENGLAND INstITUTE oF UProLocy.— 
S p.m., Urology Lecture by Mr. J. C. Anderson: Hydronephrosis 

Royvat Facutty oF PHysiciaNs SurGrons or Giascow 5 pm., Dr 
John Marshall: Ophthalmic Problems of an Agcing Population 

@Rovat Society or Aats John Adam Strect, Adelphi, London, W.C.— 

~ pm. Pope Memorial Lecture by Sir Charles Dodds, F.R.S.: Debt 
of Chemistry to Medicine 

Sr. Maryireone Hosprrat por ann Guitp Guipance Spm 
Dr A. F. McGlashan: Types of Psychiatric Treatment and their General 
Indications 


$ 


MEDICAL NEWS 


Mepicat JouRNAt 


Thursday, March 8 

Aptex Mepicat Socrery Ac 11, Chandos Steet, London, W., 
8 p.m., Dr. A. S. Paterson: Essential Factors in the Achievement of 
Sexual Maturity 

Barrish Postorapuate Mepicat Feperation—At London School of 
Hygiene and Tropical Medicine, 5.30 p.m., Dr. J. F. Loutit: Recovery 
from Lethal Effects of lonizing Radiauon 

INSTITUTE OF DERMATOLOGY 5.30 p.m., Dr. W. R. Bett: Medical Writing 

Royat CoLLece oF SuRGEONS OF ENGLAND —-5 p.m., Hunterian Lecture by 
Professor D. M. Wallace: Natural History and Possible Cause of Bladder 


Royat Eve Hosprrar.—-S.1S pm., Dr. T. H. Whittington: Aspects of 
Refraction Work—Examination of the eyes and Eyesight of Young 
Children 

a.m., discussion to be opened by Sir Macfarlane 
Burnet, F.R.S., and Professor P. B. Medawar, F.R.S immunologica! 
Tolerance 

Sr. Georoe’s Hosprrat Mepicat p.m, Dr. J. H. Paterson 
postgraduate demonstration in neurology 


Friday, March 9 

@inxstirere oF 30 clinical demonstration by Dr 
L. S. Scott: Skin Tumours 

oF Diseases OF THE p.m. Mr. T. Holmes Sellors 
climcal demonstration 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY 330 p.m., Dr. L. Friedmann: 
Basis of Chemotherapy in E.N.T. Disease 

PostTarapuate Mepicat or Lonpon —4 p.m, Professor G. MacG 
Bull: Assessment of Renal Function 

Royat Mepicat Soctety, Epinaurcu.—8 pm... Valedictory Address by 
the Senior President 

Royal Socrery of Heatta.—At Ccuncil Chamber. Town Hall, Chester, 
10.30 am. Mr. A. H. F. Jiggens: Prebiems of Clearance and Re- 
development, with special reference to Chester; Dr. T. D. S. Holliday 
Poisoning by Food 

Society or Mepicat Orricers of Heattu: Wetsn Baancu.—At 195. New- 
port Road, Cardiff, 6.30 p.m.. Dr. P. M. Bowen: Some Observations on 
the Prevention of Tubercv'osis in Holland, France, Denmark, and Norway 


APPOINTMENTS 


Soutu-western ReGtonat Hosprrat Boarp —J \. Mantle, ChM., 
FRCS. F.R.C.S Consuktant Orthopaedic Surgeon to West Cornwall 
Clinical Area; J. Warner, M.B.,. Ch B., Registrar in Psychiatry at Bristol 
Mental Hospitals ; Joan P. Ciantar, M.B.. B.Ch., Registrar in Pathology to 
Bath Group of Hospitals: James Piggot, M.B., B.Ch., F.R.C.S.Ed., 
Registrar at Princess Elizabeth Orthopaedic Hospital, Exeter ; J. Mudrewicz 
M.B., Ch.B., Registrar in Obstetrics and Gynaecology at Camborne-Redruth 
Miners’ and General Hospital, Redruth: D. W. Wright, M.B., ChB. 
Medical Registrar at Southmead Hospital, Bristol; N. G. P. Butler, M.B 
BS.. F.F.A.R.C.S., D.A., Consultant Anaesthetist to Exeter Clinical Area ; 
R. H. Martlew, M.D., D.P.M., Consultant Psychiatrist in Bristol Clinical 
Arca ; E. G. Weyhausen, M.B., B.Ch., Registrar in Ear, Nose, and Throat 
Surecry at South Devon and East Cornwall Hospital, Plymouth: D_ f 
Gunatilicke, M.B., B.S., F.R.C.S., Registrar in Obstetrics and Gynaecology 
at Royal Devon and Exeter Hospital ; J. E. Tovey, M.B.. Ch.B., Registrar 
to the Department of Pathology at Southmead Hospital, Bristol ; M. Sclim, 
M.B., B.Ch., D.L.O., Registrar in Ear, Nose, and Throat Surgery to Bath 
Group of Hospitals 

Liverpoo. ReGcionat Hospitat Boarp.—-E. H. Strach, M.Ch.Orth., 
F.R.C.S., Part-time Consultant Orthopaedic Surgeon to St. Helens arca ; 
A. J. Marsden, F.R.C.S., Part-time Consultant General Surgeon to Orms- 
kirk area N. P. Lancaster. D.P.M., Whole-time Assistant 
Psychiatrist to Deva Hospital; D. D. Ellis, M.B., B.Ch., D.P.M., Whole- 
time Assistant Psychiatrist to Winwick Hospital: Mary M. Foley, M_D., 
D.P.H.. D.C.H., Wheie-time Tuberculosis Medical Officer to Ormskirk 
area G. A. Wetherell, M.Ch_Orth., F_R.C.S., Whole-time Assistant Ortho- 
pacdic Surgcon to Clatterbridge General Hospital 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Laidlaw.—On February 17, 1956, at 40, Sherbrooke Avenue, Glasgow, to 
Caroline. wife of the late Dr. Stuart I. A. La‘diaw, a son 

Perry.-On February 20, 1956, at the County Hospital, Haverfordwest, 
Pembs, to Dr. Elizabeth Perry (formerly Thomas), wife of Dr. C. Lynn 
Perry, a brother for William. 


DEATHS 


Gallea.-4)n January 21, 1956. at his home, 89, Grant Street, Glasgow, 
Patrick Aloysius Gallien, M.B., Ch.B 

Houth.—On February 3, (956, at Tiverton, Devon, Sydney Francis Huth, 
M.R.C.S.. L.R.C.P., of Culmstock, Cullompton, Devon, aged 77. 

Lilley.—On February 8. 1956, in hospital, Charlies Herbert Lilley, M.B., 
ChB. DP.H 

Lacas.—On February 5. 1956. at Leeds Infirmary, Reginald Hutchinson 
Lucas, MC., F.R.C.S_Ed., of Canterbury, Kent, Brigadicr, late 
R.A.M.C., retired 

Maat.—On February 6, 1956. Harold Turley Mant, MS., F.R.C.S., of 
Woodside, Weedon Lane. Chesham Bois, Bucks 

Meyers.—n February 11, 1956, Errol Solomon Meyers, V.D.. MB. 
FRACS. of 639, New Sandgate Road. Clayfie'd, Brisbane, Australia 

Payac..-On February 8, 1956. at Pavey’s Cottage, Langton Green, Kent, 
John Ernest Payne, M.B., F.R.C.S., aged 78 

Rutiedge.—On February 4, 1956, at Glasgow Royal Infirmary, Thomas 
Charies Rutledge, M.B., ChB 

Seale.—On February 10, 1956, at Higher Siewton, Whimpic, Devon, James 
Fayle Seale, F_R.F.P.S.. M.R.C.PLEd.. D.PLH 

Telfer.-On February 10. 1956. William Telfer. M.D.. D.P.M., of Glasgow 

Ternbull...On December 6, 1955, at his home, |. Adelaide Park, Belfast, 
Martin Harper Turnbull, MB, B.Ch 

Wagstafl.On February 6. 1956, at Northampton General Hospital, Frank 
Alexander Wagstaff, MRCS. L.R.C.P., of Grange Cottage, Weston 
Favell, North: mpton 

Wiltiams.—-On February 4, 1956. Arthur Tudor Williams, M.R.CS., 
L.R.C-P., of The Corner, Ashtead. Surrey 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. ° 


Mortality Rates of Smokers and Non-smokers 


Q.— What statistics are available showing the differences, 
if any, in mortality rates between smokers and non-smokers ? 


A.—Preliminary results of three statistical inquiries into 
death rates from various causes in relation to smoking 
habits have recently been published, two in the United 
Kingdom and the third in the United States. For details of 
the methods and definitions employed, which differed some- 
what in the three inquiries, it would be advisable to consult 
the original papers. 

In the first British inquiry’ questionaries on personal 
smoking habits were sent in October, 195i, to all registered 
medical practitioners, and the preliminary report analyses 
789 deaths during the subsequent 29 months. The follow- 
ing table summarizes the principal results: 


Standardized Death Rate per Annum per 1,000 Men Aged 35 and 
Above in Relation to the Most Recent Amount of Tobacco 


Smoked 
| Death Rates 
Number 
Cause of Death of N Men Smoking a Daily Average of 
Deaths 
smokers ig | g 
Lung cancer 000 0 48 0-67 !-14 
Other cancers | 92 2-32 14t 1-50 191 
Respiratory diseases | 
(excluding cancer)| 54 | 0:86 oss | 101 0-77 
Coronary thrombosis 235 | 3:89 | 391 471 5.15 
Other cardiovascular | | 
diseases | 126 2:23 207 1-58 | 2-78 
Other diseases 247 427 467 391 452 
All causes 789 13 61 13-42 13 38 16 


In the United States inquiry’ the American Cancer Society 
collected information during January to May, 1952, about 
the smoking habits of some 200,000 men aged 50-69. By 
October, 1953, 4.854 deaths had been analysed, with the 
following results. 


Death Rates per 100,000 Men Aged 


SU. 54 55-59 | 60-64 65-69 
Deaths from All Causes (4,854) 
Never smoked 992 1,729 2,145 | 4.470 
Occasional only 979 | «1,566 2,484 | 4,983 
Pipe only 947 | 1,783 2,394 4,486 
Regular cigarette smoking (at some | 
time in life) | 1,892 2,539 3,959 §,431 
Current amount of regular cigarette 
smoking per day | 
Less than 4 pack | 1,472 2,057 3,754 5,238 
4 to | pack | 1,578 2.521 | 4,074 5,856 
i pack or more 903 3,143 | 4,301 5,082 
| 
Deaths from Coronary Disease (2,147) | 
Never smoked | 349 689 886 2,084 
Regular cigarette smokers (some | 
time in life) 736 1,212 1,825 2,399 
Deaths from Cancer Except of Lung 
(677) 
Never smoked 131 263 283 493 
ular cigarette smokers (some 
“ae in life) 172 | 320 611 836 


Deaths from Cancer of Lung (167) Death Rates — Men Aged 


1 pack or more 


Never smoked or occasional only 27-2 
Cigar andor pipe but never | 
cigarettes regularly | 33-5 
Regular cigarette smokers (some | 
time in life) | 132-6 
Current amount of regular cigarette | 
smoking per day: } ase 
Less than pack 
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In the second British inquiry’ death rates from cancer 
of the lung were calculated amongst men of different smok- 
ing habits living in rural, mixed, and urban areas in North 
Wales and Liverpool. The following table gives some of 
the results obtained. 


Standardized Death Rates per 100,000 and Numbers of Deaths 
from Lung Cancer at ages 54-74 of Men in Rural, Mixed, 
and Urban Areas, According to Past Smoking Habits 


Rural Mixed Urban 
Non-smokers | 14 0 i 
Pipe smokers | 41 25 | 
Cigarette: | 
Light 87 | 153 | 297 
Moderate 183 | 132 287 
Heavy 363 j 303 194 
No. of deaths 68 118 sw 
REFERENCES 
' Doll, R., and Hill, A. B., British Medical Journal, 1954 1, 1451 
* Hammond, E. C., and Horn, D., J. Amer. med. Ass.. 1954, 185, 1316 
* Stocks, P., and Campbell, J. M., British Medical Journal, 195%, 2, 923 


Blood Transfusion in Acute Thrombocytopeni 
Q.—What is the value of blood transfusion in acute 
thrombocytopenia with haemorrhages? Should stored 
blood, fresh citrated blood, or vein-to-vein transfusion using 
silicone-coated syringes and tubing be employed ? 


A.--Blood transfusion is valuable in acute thrombo- 
cytopenia if it is wished to improve the haemostatic 
mechanism for a few hours, as for instance after severe 
haemorrhage or before emergency surgery. This it will 
do without necessarily increasing the platelet count, The 
transfusion should be given slowly. The volume of any 
one transfusion should not exceed | litre, as massive and 
rapid transfusions may aggravate the thrombocytopenia and 
tendency to haemorrhage. Repeated transfusions are also 
contraindicated, as the improvement obtained becomes 
rapidly less with each transfusion. 

Fresh blood is essential. Donors with polycythaemia are 
the best source of blood rich in platelets, but there is con- 
troversy on whether they should ever be used as blood 
donors. Vein-to-vein transfusion with siliconed syringes 
and tubes is undoubtedly the best method, provided careful 
cross-matching is performed beforehand. Blood collected 
into an anticoagulant mixture in normal transfusion bottles 
is satisfactory if used immediately. Disodium versenate 
4.5%, is superior to citrate as an anticoagulant where a large 
yield of platelets is desirable. 

In the long-term treatment of the haemorrhagic state in 
acute thrombocytopenia corticotrophin and cortisone have 
done away with the necessity of blood transfusion in the 
majority of cases. 


Oiling of Floors 
Q.—What is the technique of oiling a floor to prevent 
cross-infection ? Does the oil adhere to the shoes and cause 
marks on unoiled floors? Do the results of oiling justify 
its routine use in operating theatres, hospital wards, or 
out-patient departments and general practitioners’ surgeries ? 


A.-—-The floor should first be scrubbed with soap and 
water to remove wax polish, etc. ; crude spindle oil is then 
applied at the rate of about | gallon per 800-1,000 sq. ft. 
(1 litre to about 20 sq. metres) and rubbed in well with a 
mop. The floor should subsequently be swept, not washed, 
as washing removes much of the oil. The oil will adhere to 
shoes and may be carried on to other floors for the first 
day or so after oiling, but should not be too objectionable 
after that. Floors need re-oiling after six to eight weeks, 
usually with a smaller quantity of oil, depending on the 
porosity of the wood. Oil may be applied to wood or 
linoleum, but not to rubber or stone. 

If an operating theatre had a wooden floor it would 
certainly be desirable to treat it with oil, but wooden floors 
have in fact no place in operating theatres; the terrazzo 
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floors ordinarily used are better treated by frequent washing 
with water. In hospital wards the oiling of floors has not 
often been demonstrably effective in preventing the spread 
of infection. However, in conjunction with disinfection and 
perhaps also oiling of bedclothes, oiling the floor is prob- 
ably worth while where the risk of cross-infection is high, 
is in wards for burned patients or those with wounds re- 
quiring frequent dressing, or in those for measles patients 
where there may be a serious risk of secondary streptococcal 
nfection. I doubt whether oil treatment could be justified 
in general practitioners’ surgeries; it might be useful in 
out-patient departments with wooden floors, but I suspect 
that other, more direct, routes of transfer of infection would 
far outweigh floor dust in importance 


Local Reactions to Mersaly! Injections 
Q.—What special precautions, if any, are indicated when 
giving a course of mersalyl injections in order to avoid 
local reactions 


4. —Mersalyl, like other organic mercurials, ts irritant 
when given subcutaneously, so each injection must be 
placed deeply in the gluteal or deltoid muscles. The in- 
jection includes theophylline, which, in addition to its other 
actions, facilitates dispersal and absorption of the injected 
fluid. A few patients become sensitive to mersalyl, as to 
other organic mercurials, developing a local inflammatory 
reaction with swelling, redness, and pain; sometimes this 
sensitivity is limited, for a time at least, to one particular 
compound, and other organic mercurials may be still toler- 
ated. Mercaptomerin sodium is less irritant than other 
organic mercurials, and can be given subcutaneously. The 
general precautions appropriate to any intramuscular 
injection must of course be observed. 


Survival after Deprivation of Food, Water, and Sleep 

Q.—What is the generally accepted period of survival for 
a previously fit adult in a temperate climate (a) without 
food and water, (b) without food but with water, (c) without 
sleep? 

4.--(a) The longest period reported without both food 
and water is 18 days. However, it seems likely that the 
average is probably nearer 12 days 

(b) Terence McSweeney, Mayor of Cork, died after 74 
days’ hunger strike. Other complete fasts recorded have 
lasted up to S50 days with apparently full recovery, 

(c) I can find no information about the possible lethal 
effects of deprivation of sleep in man. Kleitman' and Tyler 
have both studied experimentally the effects of deprivation 
of sleep in man for periods up to 114 hours, the striking 
conclusion being that there was little measurable change in 
the subjects at the end of the experiment 


REFERENCES 


Kicitman. N., Sleep and Waketuiness. 1939 Univ. Chicago Press 
2 Tyler, D. B., Fed. Proc., 1947, 6, 218 


Recurrent Herpes Simplex 
Q.—Is any treatment effective in preventing recurrent 
attacks of herpes labialis 


A.—-It used to be thought that herpes labialis and other 
forms of recurrent herpes occurred because there were in- 
sufficient antibodies in the patient's blood, but recent work 
has shown that antibodies are present before, during, and 
after such attacks, and that, curiously, an attack does not 
affect their level. Theretore the rational treatment of inocu- 
lating the arm from one of the early vesicles in order to 
induce the formation of more antibodies is not so rational 
after all, nor is there any known antibiotic that destroys 
herpes virus. Blank and Rake, who have written a very 
good book on virus and rickettsial disease of the skin and 
mucous membranes,’ are of the opinion that any method 
which gives the patient confidence and reinforces the sug- 
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gestion that attacks will not recur is probably the best line 
of treatment. It is well known that an emotional crisis 
will precipitate recurrent attacks of herpes. 

If the patient is run down the compound syrup of glycero- 
phosphates (B.P.C.) might be given, with dried yeast tablets 
to provide vitamin-B complex (nicotinic acid or the amide 
in full doses is also thought to be helpful), and one or two 
injections of the patient's own blood. Sometimes small 
doses of x rays given on the areas of recurring herpes 
diminish the frequency of the attacks. 

It is important to ensure that there is no local infection 
such as an infected sinus, a bad tooth, or one with dissimilar 
metallic fillings which might produce irritation of the oral 
cavity by electrolytic currents. Some cases of recurrent 
herpes have been satisfactorily controlled by attention to 
such details. 

REFERENCE 


' Blank, H, and Rake, G., Virus and Rickettsial Disease of the Skin and 
Mucous Membranes, 1955 


NOTES AND COMMENTS 


Corrosion from Sweat.—Dr. L. B. Bourne (S.M.O., A. C 
Cossor Ltd.) writes: The answer given to the question on corro- 
sion from sweat (“ Any Questions?" January 28, p. 244) is 
surely not acceptable to medical officers engaged in the super- 
vision of processes in the metal trades. It is impossible in many 
trades to handle by forceps the articles being made. In fact, in 
the radio industry hundreds of hours may be spent in assembling 
a chassis consisting of large metal plates and its component. It 
is particularly importan' here to realize that not only must the 
metals have no marks of corrosion but the electrical properties 
of the components must not be interfered with in any way 
This applies also to the manufacture of radio valves and cathode- 
ray tubes, where sweat may ruin completely the performance of 
these highly sensitive pieces of apparatus. No great difficulty 
is experienced at work if barrier creams are used correctly. After 
many years’ experience it has been found that a high degree of 
cleanliness can be achieved. An adequate amount of a modern 
barrier cream (e.g., “ kerodex"’) is placed on the skin of the 
hands, is allowed to dry in air, and then the hands are washed 
lightly with soap and water and dried, excess barrier being 
removed. This appears to be adequate to inhibit the production 
of sweat for a period of up to two to three hours. The opera- 
tors have never complained of the greasiness or otherwise of the 
barrier cream, provided that it is correctly used. Occasion- 
ally, where a chassis or other piece of apparatus has been 
inspected by hands not covered with barrier cream, then all that 
is required is the slightest amount of trichlorethylene on cotton- 
wool being applied to the finger-marks. I would also point out 
that in the watch trade in Switzerland barrier creams are now 
being used in a considerable number of factories where corrosion 
would almost certainly ruin the product. Barrier cream has also 
been used in the photographic departments for many years 
without complaint. 


Corrections.—In an article on the use of chloroethylamines in 
the treatment of Hodgkin's disease (Journal, February 4, p. 252) 
the chemical name given for “ dopan™ did not correspond with 
the structural formula (p. 255). With the systematic chemical 
notation preferred in Britain, which varies slightly from Conti- 
nental usage, the chemical name corresponding to the formula 
illustrated should have been written 5-di(2-chloroethyl)amino-2 : 6- 
dihydroxy-4-methylpyrimidine. 

In the annotation on serum amylase (February 11, p. 340) we 
stated that the normal range of serum amylase was less than 
200 units per ml., instead of less than 200 units per 100 ml. 
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GENERAL MEDICAL SERVICES COMMITTEE 


The General Medical Services Committee met at B.M.A. 
House on February 16, with Dr. A. TALBot RoGers in the 
chair, 

The CHAIRMAN referred with regret to the death of Dr. 
A. W. Gardner, a former member of the Committee, who 
was killed in a motor accident. Dr. Gardner was the first 
member to be appointed to the Committee for Sussex when 
that county appointed a member of its own rather than 
share membership with Kent and Surrey. It was agreed 
to send a message of sympathy to Dr. Gardner's relatives. 
The resignation was reported of Dr. D. F. Hutchinson, on 
his relinquishment of the secretaryship of the Middlesex 
Local Medical Committee. Dr. Hutchinson had been a 
valued member of the Committee and a member of sub- 
committees and deputations, and the Committee desired that 
a message should be sent to him thanking him for all that 
he had done in the past. Dr. Morgan Evans, who had been 
nominated by the Middlesex Local Medical Committee to 
take Dr. Hutchinson's place, was welcomed by the Chair- 
man. 

Dr. Joel Green was re-nominated to serve as the Com- 
mittee’s representative on the Joint Pricing Committee. 


Remuneration 


The CHAIRMAN reported the action which had been taken 
since the last meeting in connexion with the remuneration 
claim to be submitted on behalf of general practitioners 
and all grades of hospital staff. He said that the Council 
of the British Medical Association received the proposals 
favourably. Unfortunately one of the constituent bodies of 
the Joint Consultants Committee, the Royal College of 
Physicians of Edinburgh, was unable to hold its meeting 
until after the announcement of the claim, and its President 
had now stated that it did not think this was the right and 
proper moment for putting forward a claim for increased 
remuneration. 

A meeting of the Negotiating Committee was being called 
at an early date to prepare the case to be submitted to the 
Government. In the meantime the Minister of Health and 
the Secretary of State for Scotland had been informed of 
the impending claim. 


Conference of Local Medical Committees 

Dr. A. BeaucuamP, Chairman of the Conference, put for- 
ward a suggestion that the new Minister of Health should 
be invited to address the forthcoming annual conference 
and attend a fork luncheon with members of the Committee. 
This proposal! was agreed to unanimously. 

Dr. Beauchamp also put forward a report from a special 
subcommittee which had been considering ways and means 
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of expediting the business of the Annual Conference in 
order to avoid the rushing of important items at the end 
of the day. The Subcommittee recommended that in future 
motions not included in the agenda should not be con- 
sidered by the Conference, with the exception of motions 
covered by Standing Orders, motions relating to votes of 
thanks and so forth, and composite motions replacing two 
or more motions already on the agenda. It was also pro- 
posed to make the powers of the Agenda Committee more 
effective. The Subcommittee’s recommendations were 
agreed to, and they will be submitted to the next Annual 
Conference. 


Report of the Guillebaud Committee 


The summary of the conclusions and recommendations 
of the Guillebaud Committee was presented by the CuHair- 
MAN, who said that they were grateful for the way this 
Committee had looked at the financing of the Service and 
the new perspective that had been given to its expenditure. 
He said that, as a percentage of the nation’s resources, it 
did not seem that the cost of the Service was outstripping 
the possibility of spending money on the national health. 
Capital expenditure on the Service had fallen behind what 
one would expect it should need. The Chairman did not 
think the Report called for any immediate action, and the 
Committee agreed. 

There was some discussion on the Guillebaud Com- 
mittee’s recommendation that the total number of medical 
members on regional boards, management committees, and 
boards of governors should not exceed 25%, save in excep- 
tional circumstances. The CHAIRMAN said that this was a 
point on which there should be some negotiation with the 
Ministry. If a local authority, for instance, appointed a 
medical man as their representative he should be counted 
as a lay member, and an assurance should be sought from 
the Minister that such a member should not count as one 
of the suggested quota of medical members. There had 
been some uneasiness because regional boards had tended 
to count medical representatives from predominantly lay 
bodies as part of the medical representation. The fear was 
also expressed that if a general practitioner retired the Min- 
istry might decline to appoint another in his place, and it 
was felt that there should be strong pressure exerted to 
ensure that there should be one general practitioner enjoy- 
ing the full support of his colleagues on the regional boards 
irrespective of whether there was already a general practi- 
tioner present who had been nominated by any other body. 


Prescribing 


Two or three items of the agenda were concerned with 
prescribing. A local medical committee had written drawing 
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attention to the fact that, where it had been decided that 
a substance prescribed by a general practitioner was not a 
drug, the reply often given was that it had been recom 
mended by a consultant to whom the patient had been 
referred The local medical committee remarked that it 
was apparent that many consultants were still unaware that 
they were advising general practitioners to prescribe sub- 
stances that were not drugs which executive councils were 
required to supply under the pharmaceutical services. The 
Liaison Committee had also given some attention to this 
matter, and the Central Consultants and Specialists Com- 
mittee had agreed that the attention of consultants should 
be drawn to it in the next bulletin issued by the Com- 
mittee. It had been suggested that Prescribers’ Notes should 
be sent to junior medical staff, 

The Committee considered a letter from the Ministry of 
Health relating to the cost of prescribing by general prac- 
titioners, which was now running at the rate of about £5lm 
a year for England and Wales, compared with a cost of 
£5S5m. for general medical services. The Ministry stated 
that it seemed clear that a major factor in the rising cost 
was the choice of drugs. The Minister, the letter said, was 
most anxious to maintain the doctor's present freedom to 
prescribe, but if present trends continued a point would 
eventually be reached where special measures would have 
to be introduced to limit further the amount of cost falling 
upon public funds. Before any such measures were taken. 
the Minister suggested that an inquiry should be made as 
to whether there was some way in which doctors could 
eliminate unnecessary without detriment to their 
patients. 

The CHAIRMAN said that there was a steady rise in the 
cost of the pharmaccutical service which was not solely duc 
to the increase in the cost of drugs. The Guillebaud Com- 
mittee had suggested that doctors should try to find ways 
to economize, and he hoped that could be done. 

Points made in the discussion were that, whereas at one 
time penicillin, for example. was efficacious in dealing with 
a great many conditions, resistant bacterial strains were 
arising and new and more expensive antibiotics had to be 
used in its place. On the other hand, economy was not a 
matter of cutting down, it was an attitude of mind, and the 
fact that there was waste was borne out by the discrepancies 
between areas. There was a section of the profession that 
had not yet realized that patients got better before there 
was this quantity of prescribing. It was the attitude towards 
prescribing which was important. Another point made 
was the enormous quantity of advertising literature which 
descended upon general practit‘oners, and a plea was made 
for some definite scientific guidance on which drugs were 
really effective 

Giving another side of the picture, one member instanced 
the prescribing of tetracycline for chronic bronchitis as 
having prevented much absence from work and therefore 
assisted the national economy ; general practitioners experi- 
mented with the new drugs for the benefit of their patients. 
and this increased the drug bill although it lightened the bill 
for National Insurance. People were able to be kept at 
home instead of being sent to hospital ; also the increasing 
age of the population meant more prescribing at home, but 
this lightened the hospital bill 

The CHARMAN said he felt it involved not only the pre- 
scribing habits of doctors but the prescriptions issued by 
hospitals and so on. It was not only the substitution of a 
more expensive drug: the number of prescriptions had 
increased 

It was agreed to inform the Ministry that the Committee 
would be glad to discuss the matter further. 

At the meeting with the Ministry of Health on November 
2 last, the question of the provision of some additional 
means of identification other than by doctors’ signatures on 
E.C.10's was discussed, and the Ministry had asked whether 
general practitioners themselves would be willing to write 
their existing code numbers on the forms. The Committee's 
representatives felt that this solution would be unacceptable 
and a number of alternatives were suggested, including the 
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hand stamping of the forms by executive councils. A letter 
from the Ministry was discussed which stated it had been 
decided to ask executive councils to stamp the forms with the 
doctors’ names and addresses before issuing the pads. The 
Committee took no exception to this proposal, but decided 
to ask the Ministry that in the case of partnerships the 
partnership stamp should be used. 


Practice Accommodation 


Arising out of a motion at the Annual Representative 
Meeting inviting the Council to review the difficulty ex- 
perienced by practitioners in isolated areas in obtaining 
suitable practice accommodation, a subcommittee was 
appointed to go into the matter, and an interim report was 
presented for consideration by the parent Committee. It 
was stated that as far as rural areas were concerned the 
problem presented the ordinary difficulties inherent in any 
practice, and as far as the size of the problem was concerned 
it was probable that cases of difficulty occurred quite in- 
frequently. In the past they had arisen mainly because a 
retiring practitioner did not wish to give up his premises, 
or a doctor's widow, although willing to rent the surgery, 
did not wish to give up the residential part of the premises. 
Only in a very few instances had an appointed doctor been 
obliged to withdraw through inability to obtain alternative 
accommodation. The subcommittee felt it should be pos- 
sible to deal with individual cases of difficulty as they 
occurred, preferably at local level. 

The subcommittee also considered the use of local 
authority premises by general practitioners, discussions on 
which were proceeding in Scotland. The Scottish Com- 
mittee, although not very enthusiastic about the arrange- 
ment, recognized that a scheme was already in operation in 
certain areas and that practitioners were attracted by it 
because this accommodation was either in local authority 
clinics or had been specially built for practitioners by the 
local authority in the new housing areas, where practitioners 
had been unable to find suitable consulting facilities. Dr. S. 
WAND, presenting the report, said that in an area in which 
there were many doctors practising it was obvious that the 
class of practice attached to a local authority clinic would 
have a great advantage compared with the other doctors, 
although in unopposed areas it would probably work all 
right. The idea was growing in urban areas where the 
establishment of group practice premises or health centres 
was being considered. Suggestions had been made offering 
to groups of doctors the opportunity to have a health centre 
attached to new premises to be erected in a redevelopment 
area to which would be attached a local authority clinic 
He did not think, however, that much more could be done 
about this at the moment. Further information would be 
available at the next meeting. 


Patients of a Vacant Practice 


The report of a subcommittee set up to investigate the 
problem of the acceptance of patients of a vacant practice 
was also before the Committee. The subcommittee empha- 
sized that the problem, although important, was not wide- 
spread, and it was only in a few isolated instances that a 
substantial number of the outgoing doctor's patients had 
transferred to the practitioner who had acted as locum 
before the successor took over the practice. After review- 
ing the whole matter, the subcommittee recommended that 
the Central Ethical Committee should be invited to con- 
sider whether there should be a change of emphasis in the 
present ethical rule to make it clear that a breach would 
occur only where it could be shown that a practitioner had 
taken active steps to secure the transfer of patients from 
a vacant practice in which he had acted as locum. Under 
the present code a practitioner ought not to accept as a 
patient any patient or member of the patient's household 
whom he had attended within the previous five vears in 
the capacity of assistant or locum. Dr. MATHIAS, chairman 
of the subcommittee, said that the subcommittee felt it 


SUPPLEMENT to tHe 
Barrtsh MEDICAL JoURNAL 


Marcu 3, 1956 


G.M.S. COMMITTEE 


SUPPLEMENT to THe § 69 
British MEDICAL JOURNAL 


would be wrong to recommend any restrictions by regula- 
tion and that the matter should remain in the profession's 
own hands. 

Dr. F. Gray, on behalf of the young practitioners, said 
that the period of five years under the present rule was too 
long ; there would be insufficient income from a small prac- 
tice for the executive council to be able to pay a locum 
from outside, yet no local practitioner would be prepared 
to become a locum and put himself in the disadvantageous 
position in which the rule as it stood put him. 

It was agreed to refer the report to the Central Ethical 
Committee. 

A reply from the Ministry of Health relating to the Com- 
mittee’s comments on the machinery for filling practice 
vacancies, and asking the Committee to reconsider its sug- 
gestion that the Medical Practices Committee should be able 
to review all the applications in the event of an appeal, was 
considered, together w:th a memorandum setting out the 
differences between the methods in England and Wales and 
Scotland, which demonstrated the advantages of the Scottish 
system. It was agreed that the matter should again be dis- 
cussed with the Ministry of Health, to whom the memoran- 
dum would be sent. 


Poliomyelitis Vaccine 


The Committee next considered a draft letter which the 
Ministry proposed to circulate from executive councils to 
general practitioners regarding the arrangements for the 
vaccination of children against poliomyelitis in May and 
June this year, and describing the nature of the vaccine. 

Dr. WAND raised a point on the recommendation that the 
vaccine should be given intramuscularly and that the left 
upper arm should be the site of the inoculation. He said 
that this was a situation fraught with a certain amount of 
danger of musculospiral nerve paralysis. The vastus ex- 
ternus muscle was the safest place in the body to give such 
injections. 

It was agreed to accept the draft without comment, save 
in regard to the site of inoculation. 


Other Matters 


It was agreed to support the Society of Medical Officers 
of Health in an approach to the National Society for the 
Prevention of Cruelty to Children in regard to a pamphlet 
issued by that body. 

Immediately after the luncheon adjournment the Com- 
mittee resolved itself into a meeting of the Trustees of the 
Defence Trusts and approved the financial reports for last 
year. 


Scottish News 


GENERAL MEDICAL SERVICES 
SUBCOMMITTEE 


A meeting of the General Medical Services Subcommittee 
(Scotland) was held in Glasgow on February 2, with Dr. 
C. J. SWANSON in the chair. 


Scottish Group Practice Loans Committee 


The Subcommittee received a report on the working of 
the Group Practice Loans Committee since its, inception, 
with particular reference to the applications from groups 
of two doctors. The Subcommittee also considered a 
memorandum on the general question of group practice 
loans by Dr. W. W. Fulton, of Glasgow. The Subcom- 
mittee was concerned about the criteria to be observec 
before a loan was made available to a group. There was a 
feeling that local medical committees and executive councils 
might, in certain cases, be making recommendations based 
on criteria different to those being observed by the Group 
Practice Loans Committee. It was agreed that the Sub- 
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committee's representatives on the Group Practice Loans 
Committee should raise this, and some other points, at a 
special meeting of the Committee and report back to the 
Subcommittee. 


Joint Committee with College of General Practitioners 


The Subcommittee agreed to a proposal from the Scottish 
Council of the College of General Practitioners that a small 
Standing joint committee of the two bodies should be set 
up. It was agreed to suggest to the College that the joint 
committee should consist of four representatives from each 
side, and it was resolved that, in the event of the College 
agreeing to this proposal, the representatives of the Sub- 
committee should be: the Chairman (Dr. C. J. Swanson), 
the Vice-Chairman (Dr. Catherine Harrower), the Secretary 
(Dr. J. T. McCutcheon), and Dr. E. V. Kuenssberg. 


Use of Local Authority Premises 


There was a long and detailed discussion on the interim 
report of the ad hoc committee on the use of local authority 
premises by general practitioners. Various criticisms were 
made of the report and of the proposals generally. It was 
agreed that there should be an exploratory discussion with 
the Department of Health on this question, and that it 
should also be discussed in the Liaison Committee with 
the Scottish Association of Executive Councils. Thereafter 
the ad hoc committee would consider the proposals again 
and prepare a final report, with recommendations, for con- 
sideration by the Subcommittee. 


Ophthalmic Services 


It was reported that the Ophthalmic Services Subcom- 
mittee of the Central Consultants and Specialists Com- 
mittee (Scotland) was considering the possibility of general 
practitioners being engaged to assist with the hospital eve 
service on a part-time basis. 

In this connexion, the Subcommittee studied a question- 
ary prepared by the Ophthalmic Services Subcommittee for 
issue to general practitioners to ascertain the number willing 
to participate in such an arrangement. It was resolved to 
inform the Ophthalmic Services Subcommittee that the Sub- 
committee was in agreement with the proposals and that 
it would be willing to co-operate in the issuing of the 
questionary. 


General Practitioners and Hospitals 


A final draft of the statement of policy on general 
practitioners and the hospital service was submitted by the 
Department of Health. This document dealt with the 
combination of a trainee general-practitioner post with a 
similar post in the hospital service. The Subcommittee 
authorized the Joint Subcommittee of the Consultants and 
Specialists Committee (Scotland) and the General Medical 
Services Subcommittee (Scotland) to consider the draft on 
their behalf. 


Small Practice Vacancies 


The Subcommittee noted the reply from the Scottish 
Association of Executive Councils that there was now no 
undue delay in filling small practice vacancies. In the 
light of this assurance, the Subcommittee agreed to drop 
their proposals for limited advertising in the lay press of 
certain small practice vacancies. 


Highlands and Islands Problems 


After considerable discussion of the problems of the 
Highlands and Islands, with particular reference to the 
financial penalties which a number of members of the 
Subcommittee claimed were experienced by their patients in 
attending hospitals for out-patient treatment, the Subcom- 
mittee agreed that the Highlands and Islands Practitioners’ 
Subcommittee should prepare a memorandum on_ the 
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subject for submission to the Standing Advisory Committee 
on Health Services in the Highlands and Islands, 

It was reported that the Chairman, on behalf of the 
Subcommittee, had approved the proposal that cortisone 
should be added to the special list of drugs for which pay- 
ment over and above the dispensing capitation fee would 
be made 


SCOTTISH NEWS 


JOINT CONSULTANTS COMMITTEE 


A meeting of the Joint Consultants Committee was held 
at the Royal College of Obstetricians and Gynaecologists 
on February 1, under the chairmanship of Sir RUSSELL 
BRAIN 

Doctors’ Remuneration 


The first item on a particularly heavy agenda was a 
report ol an exploratory discussion which had taken place 
between representatives of the Committee and of the 
General Medical Services Committee on the effect of the 
continued rise in the cost of living upon the level of 
remuneration of general practitioners and hospital medical 
staff. The Committee endorsed a recommendation arising 
from this exploratory discussion that a joint claim should 
be submitted to the Minister of Health on behalf of general 
practitioners and all grades of hospital medical staff for an 
increase in the betterment factor. It was also agreed that 
a joint negotiating committee should be set up to prepare 
the claim and conduct the necessary negotiations on behall 
of the two Committees (Supplement, February 11, p. 41). 


Hospital Staffing 

The Committee had before it a document embodying the 
Ministry's proposals for dealing with the problem of hospital 
medical staffing. This do¢ument, which had been awaited 
tor some months, was the Ministry's reply to the proposals, 
based broadly on the “Strachan” report of the Central 
Consultants and Specialists Committee, which the Joint 
Committee had submitted to and discussed with the Minis 
try in July last. After a general discussion of the Ministry's 
document it was decided to refer it to a subcommittee for 
detailed examination, with authority to raise any points 
requiring clarification with the Ministry before reporting 
back to the Committee. Pending any changes in the struc- 
ture of hospital medical staffing the Committee agreed to 
ask the Ministry to continue the present transitional arrange- 
ments to safeguard the position of existing senior registrars. 


Reports Approved 

Two other lengthy reports were considered by the Com- 
mittee a commentary by the Central Consultants and 
Specialists Committee upon the “ Bradbeer ” Report on the 
internal administration of hospitals, and a report, approved 
by the Council of the British Medical Association, on the 
co-ordination of treatment and rehabilitation of persons 
suffering from chronic disablement arising from age or 
illness. The Committee decided to give its support to both 
reports, and to discuss them with the Ministry at the earliest 
opportunity. In the case of the second report it was agreed 
that representatives of the two other branches of the pro- 
fession interested—general practitioners and public health 
medical officers—should be invited to join in the dis- 
cussions 


Anaesthetics and Domiciliary Midwifery 


Among other matters brought to the attention of the 
Committee was a resolution of the Representative Body of 
the British Medical Association urging that the services of 
a consultant anaesthetist should be available to a general 
practitioner in obstetric cases under the N.H.S. domiciliary 
scheme. This was accompanied by an expression of the 
view of the Anaesthetists Group Committee of the Asso- 
ciation that, because of the risk to the patient's life from 
the inhalation of vomitus, which was unrelated to the 
seriousness of the operation, a general practitioner should 
always be able to call upon the services of a consultant 
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anaesthetist whenever full anaesthesia was required. The 
Joint Committee was unable to see any reason why a 
general practitioner should not be free under the domiciliary 
scheme to call upon the services of a consultant in any 
specialty when he deemed this necessary on medical grounds. 
It was accordingly decided to support the view of the 
Representative Body and to raise the matter with the 
Ministry 
Hospital Secretarial Staff 

Reference was also made to the difficulties which were 
being experienced in many hospitals in recruiting and re- 
taining secretaries to assist medical staff. An opportunity 
had been taken to raise this matter with the Ministry be- 
cause, although one for the appropriate Whitley Council, 
it intimately affected consultants in their hospital work, 
and it seemed that the interests of medical secretaries were 
inadequately represented in the Whitley Council. In this 
connexion it was reported that a claim for an increase in the 
remuneration of hospital administrative and clerical staff 
was under negotiation in the appropriate Whitley Council 
So far as the grading of medical secretaries was concerned, 
however, the Ministry explained that this depended upon 
individual responsibility, and was essentially a local matter 
for boards of governors and hospital management com- 
mittees to determine. For this reason the Ministry suggested 
that it was to the employing authorities that the views of 
medical staff could be expressed most effectively. 


Appointment Grading 

A report was submitted to the Committee on an appoint- 
ment of a pathologist which a regional board proposed 
to make in the S.H.M.O. grade. On all the evidence 
available it appeared to the Committee that the post shouid 
be filled by a consultant, and it was decided to make im- 
mediate representations to the Ministry. 

Other matters discussed included the question of waiting 
time in out-patient departments; antenatal care and 
toxaemia; and the statutory registration of medical 
auxiliaries, in connexion with which a deputation from the 
Faculty of Radiologists was received. 


THE CENTRAL POOL 


The recommendations of the Spens Committee, translated 
into 1950 values of money by the Danckwerts award, estab- 
lished what should be the total remuneration of general 
practitioners in the National Health Service from all 
sources——i.e., from National Health Service general practice, 
hospital appointments, local authority work, private practice, 
and all other sources of income. This sum, known as the 
“global sum,” is arrived at by multiplying the average re- 
muneration per doctor which the Spens Committee regarded 
as being proper for the year 1938 (£1,111) first by the 
number of principals in the Service, and secondly by 2 
to give the betterment factor of 100° over 1938 as deter- 
mined by Mr. Justice Danckwerts. Thus, the total remunera- 
tion for 1953-4, when there were 20,650 doctors in the 
Service, was calculated as follows: £1,111 x 20,650 x 2= 
£45.884m. 


Net and Gross 


This sum, however, represents only the total net remun- 
eration required for the 20,650 doctors in the Service, and 
to obtain the sum required for the total gross remuneration 
it is necessary to add a further amount equal to the total 
practice expenses. This is determined by means of a factual 
inquiry undertaken by the Inland Revenue authorities, and 
for 1953-4 the total amount of practice expenses was shown 
to be £20.657m. The total sum due to the profession for 
that year therefore was £66.541m. 


Income from Other Sources 


; Since this figure represents what should be the total pro- 
fessional income from all sources, the amounts earned by 
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general practitioners from work other than in the National 
Health Service general practice are then deducted in order 
to give the amount which the Ministry of Health must 
actually pay into the central pool. 

In 1953-4 general practitioners received some £11.844m. 
(or 26.4 of their total remuneration) from the following 
sources: (1) maternity services ; (2) payments to dispensing 
doctors ; (3) training grants ; (4) sight-testing ; (5) payments 
for hospital work ; (6) payments from local authorities ; 
(7) payments from Government departments ; and (8) private 
practice. This left the Ministry of Health some £54.697m. 
to find for the central pool for distribution in capitation 
fees, Exchequer superannuation contributions and mileage, 
and, ultimately, a final settlement for the year. The pool is 
calculated provisionally at the beginning of each year and 
its final size determined in arrears when the various amounts 
of which it is composed are known. 


Average Net Remuneration 


This method of implementing the Spens recommendations 
ensures that the average net remuneration per doctor from 
all sources is £2,222 plus an amount equal to the ascertained 
average practice expenses for that year—in all, about £3,150. 
Therefore, if there were no general-practitioner income from 
sources other than the National Health Service, and if the 
only source of income was from capitation fees, together 
with the Exchequer superannuation contribution and mile- 
age, the average doctor's net remuneration from the National 
Health Service would be about £1,640, or 73.6% of £2,222. 

The following table sets out the calculation of the central 
pool for the years 1952-3 and 1953-4. 


1952-3 1953 4 
Number of doctors 19,735 20,650 
£m. £m. 
Total net amount at £2,222 per doctor 
Capitation fees, mileage, and super- 
annuation 32.266 34.040 
Other sources 11.585 11.844 
43.851 45.884 
Practice expenses 
32 19.555 
33.4 20.657 


Total gross amount of pool £63 406m £66.541im 


Correspondence 


Doctors’ Remuneration 


Sir,—The letter from the President of the Royal College 
of Physicians of Edinburgh (Supplement, February 18, p. 55) 
expressing the College’s views on the subject of doctors’ 
rereuneration is hardly likely to appeal to the rank and file 
of any of the Royal Colleges. I would be very interested 
to know what is meant by a “ well-attended meeting.” 
Surely it can only mean those members and fellows who 
live within easy reach of Edinburgh and, counted numeric- 
ally, must be small. 

It is easy to be self-sacrificing for those whose capital 
expenditure is now finished or whose careers were not 
interrupted by active service in the last war. The man who 
is nearing the end of his professional life or who is finan- 
cially well off, with a merit award to boost his pension, 
does not appreciate present conditions as acutely as those 
of us who are saddled with mortgages and overdrafts. We 
still have to keep up the appearances appropriate to our 
profession, and desire to give our children as good an 
education as our parents gave us. 

Since the inception of the Health Service it has always 
been the same story—a policy of negation by our repre- 
sentatives in the Colleges who are mainly senior consultants 
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on teaching hospitals. In meetings it is difficult for junior 
colleagues not to acquiesce in their views, as direct defiance 
on their part might hinder their own struggle for promotion, 

While applauding the President's sentiments, the facts 
demand that we keep up with the present cost of living in 
an effort to maintain our professional standards.—I am, etc., 


Irvine, Ayrshire ROLAND DE SOLDENHOFP. 


Sir,—After reading the article and letters in the Supple- 
ment of February 11 (pp. 41 and 44) many of us believed 
that at long last a really worth-while effort to safeguard the 
financial future of the profession was about to be made. 
Few of us had any misgivings as to the rightfulness of the 
proposed claim, and, as it was to be both simple and united, 
there should be every chance of success. We had held our 
hand for a very long time, so that we were very much to 
the rear in the national wage chase ; this is how it should 
be for responsible members of the community. We were 
going ahead now simply because it was our only chance of 
survival, and because our claim was nothing more than the 
implementation of the agreement reached at the beginning 
of the Health Service. The fact that our claim was to go 
forward with complete unity was the most heartening piece 
of news heard by the profession for a very long time. 

Our fool's paradise lasted for seven days. And then, in 
the Supplement of February 18, Sir Stanley Davidson, in a 
most dignified manner, exploded his bomb in our midst 
(p. 55). Now I am aware, Sir, that space in your columns 
is restricted, but I think that Sir Stanley should be given 
the opportunity of supplying us with the following infor- 
mation: the number of doctors relative to the total mem- 
bership of the College who voted in favour of this motion ; 
the logical and moral reasons they had for reaching their 
decision ; their average age ; their average income, including 
that derived from private means, private practice, and merit 
award. We would then be in a better position to judge 
whether their opinions should be considered as representa- 
tive of a group of average physicians.—I am, etc., 

London, W.14 MICHAEL P. CopLaNs. 


Sir,—The general practitioners and the consultants have 
decided to ask for an increase in their remuneration. This 
claim, based upon the Spens Report, the Danckwerts award, 
and calculations on the purchasing power of the pound in 
1956 compared with 1938, may seem to give good grounds 
for an increase. If, however, the profession is guided by 
principle and not just self-interest, then is the claim justified ? 

I contend that two principles need consideration. The 
first is the relation of the medical profession to the National 
Health scheme. The Guillebaud Report has stated that the 
proportion of the national wealth spent on the Health Ser- 
vice has dropped since 1952. In the interest of the nation, 
therefore, the medical profession would be justified in press- 
ing for an increase in the proportion spent, but only if this 
were used for urgent priorities. There are a number of such 
priorities needed in order to improve the N.H.S., such as 
hospitals, mental hospitals, nurses’ pay, to name only a few. 
In view of these urgent needs and the money available, is 
the profession justified in absorbing any increase which might 
be granted ? 

The second principle is the relation between the medical 
profession and the rest of the community. Should not our 
aim be toward a greater economic and cultural equality ? 
For only then can the latent intelligence and ingenuity of 
the human mind be realized. In the past ten years we have 
progressed a little towards equality. It has of necessity 
meant that the differential between the medical profession 
and other groups has narrowed. It cannot be argued either 
that doctors have a lower standard of living or that they do 
not receive a remuneration sufficient to provide an adequate 
standard of living. Any attempt now to re-establish the 
differential can only be achieved at the expense of the less 
well paid in the community. 

Surely the time has arrived when wages and salaries should 
be fixed upon two criteria: the first, that remuneration 
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shall provide for all an adequate standard of living; the 
second, that some small extra reward be given for service 
to the community. On the first criterion, the profession 
already receives sufficient for a comparatively high standard 
of living. On the second criterion, it would be an unjustified 
contention that the medical profession renders any greater 
service than the sanitary inspector, the health visitor, or the 
teacher, to give only three examples. It can therefore be 
only on grounds of traditional privilege that the medical 
profession expects and demands a greater differential than 
any other profession 

With these considerations in mind I submit that a claim 
at this time for increased remuneration is both unwise and 
unprincipled.—-I am, etc., 

25 Deryck C. ARTINGSTALI 

The welcome news of the profession's negotiating 
unity in an attempt to obtain implementation of promises 
made in 1948 was somewhat dampened by the letter from 
the President of the Royal College of Physicians of Edin- 
burgh (Supplement, February 18, p. 55). The sooner the 
Colleges restrain their activities to academic matters and 
keep out of medical politics, the easier it will be for the 
Association. But for the autocratic interference of the 
Colleges in 1948 it is not unreasonable to suppose that an 
honest betterment factor would have been obtained with 
automatic annual adjustment based on the cost-of-living 
index 

| am willing to agree that there are a large number of 
specialists who would blush at any increase of remuneration, 
but there is also a large minority who, through no fault of 
their own, are unable to supplement their salaries by private 
practice, a large number of domiciliary consultations, or 
distinction awards, and who, from the age of 40 to retire- 
ment, must be satisfied with an income of £800-£900 in 
1938 values. 

Let not the self-satisfied boast of their wealth, but listen 
to the pleas of those who, with hardship, have to rely almost 
solely on their State income. Unity of action as a result of 
equal hardship won the day for the general practitioners 
in 1952, but as long as there exists tremendous variation in 
specialist income unity will never be obtained over remunera- 
tion negotiations. 

The appropriate time for this claim, I would agree, is not 
to-day, but was eight years ago. Nevertheless, that is no 
reason why to-day should be inopportune to obtain justice 
Surely, as bankruptcy looms ahead, it is not unreasonable 
to fight to obtain the settlement of outstanding debts. Let 
the history and results of past negotiations be a warning 
to the Colleges to keep out, and to leave problems of 
remuneration to the Association.—I am, ete., 

Southampton BERNARD SUGDEN 

Sir,-Now that we have heard that we are a united 
profession, it only for the purpose of claiming an increase 
of salary from the State, certain considerations arise. 

(1) We are said to be a learned, responsible profession, 
and to play an important role in society. etc. This claim 
can only be justified by facts. To pass medical examinations 
is largely a question of having a sufficiently good 1.Q. To 
be good at exercising value judgments and understanding 
something of human nature is quite another matter. and is 
the criterion of the validity of any profession pretending to 
anything more than technical competence or excellence. At 
the moment many doctors are being exploited and are 
facing poor prospects through no fault of their own. All 
of us have to face the consequences of the advice and treat- 
ment we give, in their moral, ethical, social, or even legal 
aspects. In this we are all equal, but there is a wide 
difference of reward due to the accidents of war and of 
nationalization. Those who have arrived in a safe niche 
must take the situation seriously, or they will be faced with 
an agitation tor a whole-time service which many might 
think preferable to uncertainty. Personally, I have happy 
memories of the R.A.F. But there is little doubt that 
whole-time service subject to political rule would be disas- 
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trous for the country. The profession itself must put its 
house in order by action rather than platitudes, and show 
itself capable of fair dealing among tts members. 

(2) Reference to the state of affairs in 1938 is unreal, 
as the social climate has changed, and the clock cannot be 
put back by any yearning for the past. Compared to the 
way my doctor father lived, I eat less than he did. employ 
no living-in servants as he did, and no doubt live less 
graciously, Certamly 1 would hate to go back to the 
tedium of formality in living. Labour-saving gadgets not 
available before the war now mitigate the rigours ot life. 

(3) Long hours of duty: This is a problem intimately 
related to the points raised in paragraph |. The answer 
is largely in the hands of the profession through fatrer dis- 
tribution of jobs and money. 

(4) In spite of these considerations, there are grounds for 
more money to be claimed for the profession. It would 
allow for more time to be given to each patient, it would 
allow for more time for keeping up with recent advances, 
and more time for meeting one’s colleagues. It might allow 
for adequate recognition of special skills and responsibili- 
ties, and it might serve to reduce the tensions within the 
profession which are at present lowering its status in the 
eyes of the public. The status of the profession depends, 
from the public point of view, almost as much on the new 
assistant as on other sections of the profession ; few patients 
are interested in the subtleties of medical hierarchies, which 
are of course kept from their view.--I am, etc.. 


27 K. M. Hay. 


Birmingham, 2 


Sir,—It is regrettable that the members of the Royal 
College of Physicians of Edinburgh chose to publish (Supple- 
ment, February 18, p. 55) a statement disapproving of an 
approach to the Government, at the present time, on the 
application of the betterment factor to remuneration. This 
statement is likely to have an adverse effect on the negotia- 
tions which are due to be entered into some time after April 
of this year. 

Since they had knowledge that the profession as a body 
is solidly behind the move, it is surprising that they did not 
allow their sense of loyalty to their colleagues to override 
their decision to publish their personal views as to the 
appropriate time for action. One cannot escape the con- 
clusion that the members are so out of touch with living 
conditions as they exist in the lower income groups in both 
hospital and general practice that they are unaware that 
many doctors are living on the edge of penury.—I am. etc., 

Aberdeen R. G. FuLterron 


Sir,—-May I make some suggestions? I am not in the 
Health Service. The public will be interested in the case 
presented, as was noted in a letter to a newspaper trom a 
reader. It was suggested that a doctor might obtain 160 
a week and that this was exorbitant. 

Clearly this, and other readers of the lay press, must be 
enlightened, for the egalitarians always forget one thing. 
Each one of us acts as a channel by which our essential! 
auxiliaries are paid. If, as we may assume, the lay reader 
wishes for an efficient medical service, he must be told 
what such help costs. Furthermore, it is a matter of 
experience that a chauffeur may enable his employer to 
double the number of visits he can make, while a secretary 
may greatly increase the amount of correspondence he can 
tackle each day. Surely the layman, whose votes decide 
the policies controlling these matters, really does wish for 
efficient service. And if this can only be given with the 
help of paid auxiliaries, is it not harmful to the patient if 
these are unobtainable or if, though obtainable, the doctor 
cannot afford to use them ? 

It may, in fact it does, amuse the egalitarians, when pro- 
fessional men have to carry in the coals. But if, from the 
weight of domestic chores, such men are too tired or have 
too little time to put their knowledge at the service of the 
community for many hours a day, whose is the loss?) And 
if the doctor's wife is also tired out from lack of adequate 
domestic help, whose is the loss again? Can she, in such 
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circumstances, give him the support he needs ? Moreover, 
having devoted many years in his early life to the study 
of his craft, does a doctor, in later years, working perhaps 
eight) hours a week, consider that society is quite reason- 
able in expecting him to carry in the coals? Even his 
strength has its limits and even his patience may become 
exhausted. 

I suggest that some typical doctors’ budgets be published 
in the Journal so that representatives and readers of the 
lay press may, in this way, understand our case better.— 
I am, ete., 


Hitchin, Herts, G. C. 


Sir.--l am delighted to see that at long last the two main 
medical committees have decided to make a joint approach 
to the Minister of Health on the subject of doctors’ remun- 
eration 

In their negotiations I trust they will give high priority 
to one item in the medical service that has not been 
increased since the appo:nted day. I refer to G.P. hospital 
sessions. The remuneration for these was fixed before 
July, 1948, at £175 per session of 3} hours per week per 
annum, which works out at approximately £1 per hour. 
In my own particular case my one weekly session at the 
local hospital is to act as anaesthetist. I not only spend 
a full session every week giving the actual anaesthetics, but 
I also visit the patients both before and after operation, 
for which extra work no allowance has been made and no 
remuneration given. Besides this, the contract includes 
anaesthetics for such emergency operations that may arise. 

In talking to various colleagues up and down the country, 
I have been surprised at the number of general practitioners 
who are giving a similar service. Eight years ago one 
guinea was considered a reasonable fee for a routine life 
insurance examination which takes about thirty minutes 
only. Nowadays one receives two guineas for the same 
examination, but the rate per hospital session for a general 
practitioner still remains at a mere £1 per hour. These 
rates of pay are surely out of all proportion in view of 
the relative amount of skill and responsibility that is in- 
volved and the overtime that one has to perform. 

I am assured that the present policy is to encourage the 
general practitioner to take a greater interest and more 
active part in the work at his local hospital. The general 
practitioner is willing and anxious to do his share, but the 
Minister should co-operate by giving him some financial 
encouragement to do so, and not by employing him at a 
starvation rate. I trust that the joint committees in their 
approach to the Minister will consider this matter very 
carefully and see that an adequate remuneration is agreed 
upon.—-I am, etc., 


Rye. Sussex 


Sin —The type and standard of education required for 
entry into the medical profession give it advantages over 
most other sections of the community when there is need 
for sound judgment on social problems. Its wide and in- 
timate knowledge of all classes increases these advantages. 
It will be agreed that the paramount social problem in this 
country is the stability of a welfare state in a democracy. 

In the totalitarian state the governing body overrides indivi- 
dual choice of action and penalizes all disobedience. It plans 
to attain and maintain economic abundance by these means, 
and relies on penalties to suppress any tendency on the part 
of individuals and groups to revolt. In a democracy such as 
ours in Britain the price we must pay for retaining our 
choice of action is willingness to submit our desires to the 
question whether their fulfilment will contribute to the 
stability of the national whole. Some of our professions, 
trades. and industrial groups, however, as well as some 
individuals in all income classes, show no signs of under- 
standine that a democratic government cannot give welfare 
to the people without the people's aid, and are taking the 
wa\ of demanding as large a share of the national income 
as they can exact, regardless of times and circumstances. 
The more this way is chosen, the nearer we shall come to 
national instability and economic bankruptcy. 


HUGH MANNINGTON. 
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We of the British Medical Association look with con- 
fidence to our chosen representatives to regard times and 
circumstances and the national welfare when professional 
remuneration needs their consideration.—I am, etc., 

Faringdon, Berks K. W. MONSARRAT. 

Sin.—-We would like to support the opinion expressed by 
the Royal College of Physicians of Edinburgh (Supplement, 
February 18, p. 55) that no claim for increased remuneration 
be submitted at the present time. As a responsible section 
of the community, we feel it is our duty to give a lead 
which we hope others may follow.—We are, etc., 

E. G. HALL. A. E. McCaNnDLess. 
F. P. Hupson. R. M. Topp. 


Liverpool, 12 


Sir,—The daily press, recording the approaches of the 
B.M.A. to the Ministry of Health, states that the average 
net earnings of general practitioners after deduction of ex- 
penses were £2,222 less tax, compared with those of a 
senior hospital medical officer who received £1,950. 

In order that the public should not be misled, it would 
be interesting to know exactly what is meant by general 
practitioner's “expenses.” If it means his overhead costs, 
including such items as professional use of his own home 
(£450), motor car expenses (£215), secretarial assistance 
(£400), postages and stationery (£97), telephone (£58), and 
very, very many other items, all of which are provided cr 
unnecessary for the hospital medical officer, it is hardly 
credible that £2,222, less expenses, is an honest average, 
and the comparison becomes somewhat rid culous. 

Few people indeed seem to realize, within and without 
the profession, that overheads are the predominant problem 
which the N.H.S. has not attempted to face, let alone solve, 
so that the most cheaply and inefficiently run practice in 
the least expensive neighbourhood becomes the most profit- 
able, and high standards as well as central urban addresses 
are heavily penalized. 

The solutions are so simple that it seems a pity that 
realities are not faced.—I am, etc., 

London, W.2 H. W. L. BRroappenr. 

Sir,—I have been glad to see letters of protest against 
the demand for increased remuneration. It is surely a 
most ill-timed and unpatriotic proposal.—I am, etc., 

London, N.W.1. ELIZABETH Horper. 


Sir,—In 1952 Mr. Justice Danckwerts awarded us 100° 
betterment factor on 1938-9 as a result of figures for 1950. 
This produced an average G.P. N.H.S. income of £2,200. 
As it was 100% better than 1938-9, this latter year must 
have produced a total net taxable average of £1,100-——a 
reasonable pre-war income. According to your leading 
article (Journal, February 11, p. 336) quoting the Economist, 
the income now required to equate 1938-9 is in the region 
of £5,000 (net taxable). 

I maintain that it is the B.M.A.’s and our duty to obtain 
this average income. We must not be in the least put off 
by recurring financial crises, Stick to one crisis—our own.— 
I am, ete., 

Shipley, Yorks G H. Cooper. 


Merit Awards 


Sir,—On the subject of merit awards, Dr. C. G. Learoyd 
(Supplement, February 18, p. 57) really should not allow his, 
no doubt, honest, indignation so to obscure fundamental and, 
indeed, elementary considerations. He objects to the “ secret 
methods of selection” for these awards and the “ secret dis- 
tribution of this public money.” He is aggrieved that it is 
“impossible to find out whether in fact there has been 
corruption.” He believes he pays his share of all this in 
income tax “ without representation.” 

Now the merit awards were introduced to compensate the 
consultants for the (correctly) anticipated loss of income 
from private practice that would come with the beginning 
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of the National Health Service. They were also to be—and 
are--an added incentive to attract the best sort of men into 
consultant practice. The fact is—Dr. Learoyd must face it 

that they replace in part the rewards of private practice. 
Dr, Learoyd was in practice sufficiently long before the 
appointed day for him to be very well aware that he and all 
the other general practitioners were then each alone respon- 
sible for directing into the pockets of the consultants of their 
choice the moneys of the public—their patients. The pro- 
cess of selection of consultants for these awards was entirely 
secret ; the distribution of the public’s money was entirely 
secret so far as the rest of the profession was concerned. 
The public at large knew, as it does now, that some of its 
money was being distributed to the consultants at large, but 
it did not know the details of exactly how much went to 
whom any more than it does now. 

The whole process, as we well know, was carried out 
in the main honourably and well, but not so much so that the 
cry of corruption could never be raised in those days or that 
the General Medical Council could afford to issue no warn- 
ings against such practices as dichotomy. Nor was it any 
easier to detect corruption then than it is now. 

As to representation, in the old days the public was “ rep- 
resented” directly only by the G.P., and to the latter's 
eternal credit he very rarely let his patient down. Now the 
public is represented in the matter very directly by Parlia- 
ment, and Dr. Learoyd is represented as well by the British 
Medical Association and the General Medical Council 

Surely the only real difference between what went on then 
and what does now is that a system of reward “ per item of 
service’ with the G.P. as the only and secret arbiter has 
been replaced by one where a consultant's professional merits 
are reviewed very carefully indeed by a committee of his dis- 
tinguished colleagues before he gets any award. Not only 
that, but they are reviewed yearly, and he is invited to keep 
this committee constantly informed of every added distinc- 
tion he achieves. Is this, honestly, a worse method of selec- 
tion (basically) than the old entirely secret method? It 
may have #s faults, and let us by all means try to improve 
it, but it is nonsense to suppose that all is iniquity. It is 
unrealistic to cry corruption when a simple backward glance 
shows that everything is much as it was. 

Let Dr. Learoyd have his public inquiry, and I am sure it 
would only underline the similarities | have enumerated. 
And it would certainly still leave him with a headache. For, 
in the end, does he really want it generally known exactly 
who has how much? Will no unfair advantage accrue 
through the advertising medium of such publicity ? In this 
respect his letter makes interesting reading alongside the 
leading article in the same issue (p. 388) headed “ Doctors 
on the Air.” 

Is it not, after all, wise and prudent to accept it, as have 
“three or four Ministers of Health,” that a certain sum of 
public money is going, to everyone’s knowledge, and for a 
purpose which no one need mistake, in certain proportions 
to certain consultants, just as it always has, and let the pro- 
fession bend its intellect to the domestic problem of how best 
to select those it deems worthy of this public award ? 

Regarded on this basis, merit awards may strike Dr. 
Learoyd a little less “ humorously” than hitherto, and he 
may perhaps agree that his high horse of indignation, looked 
at more closely, is seen to be but a hobby horse, with a simu- 
lacrum of a head, a body of no significance, and, for legs, a 
pair of wheels to run away with him.—I am, etc., 

Shorne, Kent O. J. VAUGHAN JACKSON. 


Sir.—-Since Sir Horace Hamilton has said there is a cen- 
tral and peripheral machinery for collecting evidence, it 
should not be necessary for Dr. H. Bathurst Norman 
(Supplement, February 4, p. 39) to investigate if this is indeed 
so, and, furthermore, the fact that he failed to find any 
evidence should not make him jump to the conclusion that 
it does not exist. 

I have recently been written to by a surgeon of inter- 
nations! repute, a professor of surgery, and, above 
all, a man of the utmost integrity, in order to find 
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out my opinion of a colleague of mine at a provincial 
hospital whose name has been put forward for a merit 
award. He told me that the committce makes a point of 
trying to find out as much as possible about every candidate 
whose name comes up. I found out that my colleague was 
a man who attended his out-patient clinics conscientiously 
and was kind to his patients, that he performed all his own 
operations irrespective of whether his sessional time, with 
deductions for travelling, was finished or not. In other 
words he was someone who contributed more to common 
stock than he took out; therefore | added my recommenda- 
tion. 

As to Dr. Frederick Dillon (p. 39) querying whether 
the committee give themselves merit awards, I neither know 
nor care, because I am quite sure that if my correspondent 
had not given himself an “A™ award every other right- 
thinking member of the profession would have done so.—I 
am, etc., 

London, S.E.18 C. K. VARTAN. 


Remuneration of Medical Teachers 


Sir,—I read with interest a report (Supplement, February 
4, p. 36) on the observations of the Full-time Non- 
professorial Medical Teachers and Research Workers Group 
Committee on the subject of salaries and recruitment in 
teaching and research posts. At the present stage in the 
financial history of this country it is perhaps inappropriate 
that the professional classes should be seeking increased 
remuneration, especially where such increases would have 
to be met out of Treasury funds, Nevertheless, we have 
learnt that a substantial claim is to be made shortly on 
behalf of general medical practitioners and hospital staff 
However, before consideration is given to the needs of estab- 
lished general practitioners, it is my view that the B.M.A 
should do something concrete to further the interests of the 
university medical teachers: or are we to be left by the 
wayside indefinitely ? 

The main body of our rank and file consists of the 
lecturers—a grade which is usually reached after some years 
of postgraduate training and experience, both generally and 
in our particular specialties. Many have also gained 
higher qualifications, and have made original contributions 
to medical knowledge. Even so, only a small proportion 
can look forward to promotion to one of the very limited 
number of senior posts. Without such promotion the 
highest income a preclinical lecturer can reach (after up 
to eight vears’ service) is £1,400 or £1,500 per annum, and 
there he must remain perhaps for the rest of his working 
life—-unlike the Civil Service medical officer, who, even 
in the /owesrt grade, achieves an ultimate salary of £2,100 

Our need for a drastic improvement in standard of living 
far exceeds that of the average general practitioner; the 
mere £100 or so increase which lecturers have already 
received since 1949 is quite inadequate. Many of us fall 
behind our practising contemporaries not by a mere one 
or two hundred pounds per annum, but by one or two 
thousand. Are we to be considered less essential to the 
community than the general practitioners ? Surely no one 
would deny that our main task—-that of training future 
generations of doctors—-is as vital and indispensable as any 
in the working of the National Health Service. The fact 
that we are small in number should not prevent our voices 
from being heard.—I am, etc., 

Leeds, 16 K. A. EXLey. 


Learning About Emergencies 

Sirn,—The appointments for which a newly qualified 
doctor applies are, to some extent, governed by the career 
which he plans for himself. As most doctors plan to enter 
general practice, some of Mr. G. N. Bailey’s remarks 
(Supplement, February 11, p. 46) no doubt refer to these 
people. 

Most emergencies which attend a hospital by day are 
seen by the casualty or reception medical officer, and by 
night by the medical officer on duty, the latter being worked 
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on a roster in most hospitals. The duties of a house-surgeon 
are concentrated on pre-operative and post-operative treat- 
ment, duties which are unlikely to come his way in a busy 
general practice. 

A house-physician appointment, on the other hand, offers 
the newly qualified doctor experience in the diagnosis and 
treatment of conditions which are often possible in general 
practice (diabetes, anaemia, chronic bronchitis), and such an 
appointment combined with one of casualty officer would 
seem to be the best combination.—I am, etc., 

Liverpool, 6 MERVYN GOODMAN. 


New S.H.M.O. Posts 


Sir,--I was interested to read the very full report of Dr. 
Logan Dahne’s excellent speech in Council (Supplement, 
February 18, p. 47). It seems that it was received with 
general sympathy, even if action was once again postponed. 

I feel that the aspect of dilution of the consultant grade 
cannot be over-emphasized. The relevant facts are: (1) 
New S.H.M.O. posts created are, or should be by the terms 
of R.H.B. 50/96, definitely inferior or non-specialist posts. 
In fact some are, but the majority are not. (2) All present 
consultants and S.H.M.O.s form part of the general speci- 
alist body of the hospital services. (3) Substantial numbers 
of new S.H.M.O. appointments are still being made. (4) 
Whether the new posts are of the “cheap consultant 


labour” or of the “ pair of hands” variety, either way the 
specialist body, and therefore the consultant grade, suffers 
dilution. 


The answer is to bring expansion of the S.H.M.O. grade 
to an absolute stop by creating no more new posts in any 
specialty. Every new post that is created, of whatever type 
it be, makes a final solution to the S.H.M.O. problem more 


difficult. The responsibility for action lies with the Joint 
Consultants Committee.—I am, etc., 
Derby G. D. 


Something on the Bottle 

Sir.—It seems that a lot of money could be saved in the 
health services by insisting on patients providing or paying 
for the containers—bottles, jars, etc. When doctors were 
dispensing we used to charge 3d. for the bottle, and this was 
a tremendous encouragement to bring it back—in fact, it 
was surprising how people tried to avoid paying that 3d. 
A 12 oz. bottle, for example, must cost 3d. or 4d., and it is 
quite certain that thousands of patients never bother to 
bring these back for a refill, Many grocers, fishmongers. 
etc., during the war and since, insist on their customers 
bringing their bags, etc. The extra trouble to the chemist 
would be worth the thousands of pounds which must be 
saved, and it would be another incentive to economy. It 
would do people a lot of good and cut out one small item 
of this pernicious system which discourages people from 
any effort to provide for themselves.—I am, etc., 


Chigwell, Essex N. BEATTIE. 


Sessional Fees for Medical Officers 


Sir.—-The recent agreement of an increase in sessional 
fees payable to medical officers serving on boards for 
various Ministries shows that there is to be an increase of 
only half a guinea per session for members of these boards 
(Supplement, February 4, p. 37). 

This increase is far from being adequate, as there has 
been no increase in remuneration for such work since 
early 1948. It is my opinion that the sessional fee for mem- 
bers of medical boards should be £4°4s., and that the pay- 
ments of this fee should be made retrospective, and that the 
numbers of cases examined at each board should remain as 
at present 

If an increase in these fees is considered to be justified. 
it is high time that the scale of fees suggested as suitable 
for full-time and part-time industrial medical officers should 
be raised in proportion.—I am, etc., 


Holl DUNCAN YUILLE. 
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Association Notices 


ELECTION OF MEMBERS OF COUNCIL 
Notice is hereby given that nomination of candidates for 
election as members of Council, 1956-7, (a) by the follow- 
ing Divisions and Branches, (b) by public health service 
members, and (c) by women members, must be forwarded 
in writing so as to reach me not later than Saturday, 
April 7, 1956 


Forty Members by Branches in Great Britain and Northern 


Ireland 
No. of Members 
of Council to be 
Elected by 
Group England and Waies Group 
!. North of England Branch; Tees-side Branch 
East Yorkshire Branch; Yorkshire Branch 
North Lancashire and Westmorland Branch 
Divisions in Cheshire: Birkenhead and 
Wirral; Chester; Crewe; Hyde; Maccles- 
field and East Cheshire: Mid-Cheshire ; 
Stockport; Wallasey .. 1 
S. Lancashire Divisions of Merseyside Branch: 
Liverpool; St. Helens ; Southport ; Warring- 
ton. Isle of Man Branch .. 1 
6. Lancashire Divisions of South Lancashire 
and East Cheshire Branch: Ashton-under- 
Lyne; Bolton; Bury; Leigh; Manchester ; 
Oldham: Rochdale; Salford; Wigan Pe l 
7. Derbyshire Branch : Nottinghamshire 
Branch ; Lincolnshire Branch ; Leicester and 


ts 


Rutland Branch 2 
8. Midland Branch we 1 
9. Staffordshire Branch; Worcester and Here- 

ford Branch... 
10. Berks, Bucks, and Oxford Branch ; ‘North- 

amptonshire Branch .. 1 
tl. Cambsand Hunts Branch ; Norfolk Branch ; 

Suffolk Branch 1 
12. Divisions of Metropolitan Cc ‘counties ‘Branch 

in Middlesex .. 2 
13. Marylebone Division .. 1 
14. City Division; South-west Essex Division : 

Stratford Division: Tower Hamlets Divi- 

sion 1 
15. Hampstead Division ; St. Pancras Division ; 

Westminster and Holborn Division Ne 1 
16. Chelsea and Fulham Division: Kensington 

and Hammersmith Division; Paddington 

Division 1 
17. Camberwell Division ; ‘Greenwich and Dept- 

ford Division: Lambeth and Southwark 

Division : Lewisham Division ; Wandsworth 

Division ; Woolwich Division 
18. Bedfordshire Branch; Essex Branch ; Hert- 

fordshire Branch 1 
19. Surrey Branch . 2 
20. Kent Branch 1 
21. Sussex Branch l 
22. Dorset and West Hants Branch : Southern 


23. Bath, Bristol, and Somerset Branch; 
Gloucestershire Branch; Wiltshire Branch 2 
24. South-western Branch | 
25. North Wales Branch ; Shropshire and Mid- 
Wales Branch 1 
26. South Wales and Monmouthshire Branch 1 
Scotland 
27. Aberdeen Branch; Dundee’ Branch; 
Northern Counties of Scotland Branch; 
1 


Perth Branch 
28. Edinburgh and South-east ’ of Scotland 

Branch; Fife Branch . ! 
29. Glasgow and West of Scotland Branch 

(Glasgow Division) 


30. Glasgow and West of Scotland Branch 


(County Divisions); Border Counties 
Branch; Stirling Branch .. 2 
Northern Ireland 
31. Northern Ireland Branch .. oe 2 
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Public Health Service Members 

Iwo members of Council are nominated and elected by 
members of the Association employed in the public health 
service as defined in By-law 1 (3). Candidates must be 
members of the public health service as so defined 


One Woman Member 


One woman member of Council is nominated and elected 
by women members of the Association 


Nominations 


Ihe nominations must be on the prescribed forms, copies 
of which can be obtained on application to me. In the 
case of the 40 members to be elected by Divisions and 
Branches, the nomination may be by a Division or Division 
Branch as such, or by not fewer than three members of any 
Branch in the Group 

A notice will be published by the Council in the British 
Medical Journal Supplement on April 21, 1956, of the 
candidates nominated. Where contests occur, voting papers 
containing the names of all duly nominated candidates will 
be issued on April 21, 1956, from the Head Office. British 
Medical Association, Tavistock Square, London, W.C.1, to 
each member in the Group, or to the public health service 
members, or to women members. A notice will be published 
by the Council in the Supplement of May 19, 1956, giving 
the resulfs of the elections where there have been contests 

A. MACcRAe, 


Secretary 


PRIZES FOR NURSES 


The Council of the British Medical Association is prepared 
to consider the award of prizes for essavs submitted in 
open competition by nurses in the following categories - 
1) student nurses, (2) State-registered nurses working in a 
hospital, (3) State-registered nurses working outside hospital 

i.c.. district nurses, private nurses, occupational health 
nurses, public health nurses. etc 

The subjects of the essays for 1956 are: Car yory (1) “ The 
work of the hospital denartment which interests me most, and 


why.” Category (2).—-“ Ways in which the nursing curriculum 
ould be improved.” Category (3).—* The nurse's place in the 
community.” 

Certificates and prizes will be awarded in each category as 
follows: 20 euineas for the best essay: 10 guineas for the second 


best iy. Should the Council decide that no essay entered is 
of sufficient merit, no award shall be made 

The purpose of this competition is the promotion of systematic 
observation among nurses. In awarding the prizes due regard 
will be given to evidence of personal observation. No essay that 
has previously appeared in the medical press or elsewhere will be 
considered eligible for a prize. Previous prizewinners may com 
pete for a second award. Nurses who are undergoing a course 
of training at a hospital are eligible to compete under category 
(1): nurses registered by the General Nursing Council are eligible 
to compete under categories (2) or (3), whichever is appropriate 
If any question arises in reference to the eligibility of a candi- 
date or the admissibility of his or her essay, the decision of the 
Council of the British Medical Association shall be final 

The essay should be typewritten if possible, but a legibly written 
manuscript will receive equal consideration. It must be written 
in the Enelish language, on one side of the paper only, must be 
unsigned, but have with it a detachable note containing the name 
and address of the candidate and the category into which he or 
she falls. Essays, which, it is suggested, should consist of 2,000 
to 5,000 words, must be forwarded so as to reach the Secretary 
f the British Medical Association not !ater than March 21, 1956. 

Preliminary notice of entry for this competition is required, 
and a special form for this purpose is obtainable from the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1 

A. MACcRAe, 
Secretary. 
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Diary of Central Meetings 


Marcu 
7 Wed Journal Committee, 10.30 a.m. _ 
7 Wed Library Subcommittee, Science Committee, 11.30 
an 
7 Wed Film Committee, 2 p.m 
7 Wed Finance Committee, 2 p.m. 
7 Wed Science Committee, 2 p.m. 
7 Wed Special Committee on Advisory Machinery, 3 p.m. 


8 Thurs. Working Party Subcommittee, Joint Consultants 
Committee, 10.30 a.m., followed by meeting 
with Officers of Ministry of Health (at 23, 
Savile Row, London, W.), 2.30 p.m 


9 Fri Arrangements Committee (Newcastle, 1957), 12 


noon, 

13. Tues Liaison Committee with the College of General 
Practitioners, 2.30 p.m 

14. Wed Editoria! Subcommittee, Joint Formulary Com- 


mittee, 11 a.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FarRNHAM Dziviston.—-At Lecture Theatre, 
Cambridge Military Hospital, Thursday, March 8, 8.15 p.m., 
meeting. Talk by Dr. F. E. Camps. 

BIRKENHEAD AND Wirral Division.—At Arrowe Park Hotel, 
Woodchurch, Saturday, March 3, combined meeting with Birken- 
head Medical Society. 7.30 for 8 p.m., dinner; 9 p.m., lecture 
by Dr. W. H. McMenemey: “ Charles Hastings and the Early 
Days of the British Medical Association.” 

Bromiey Division.—At Royal Bell Hotel, Bromley, Wednes- 
day, March 7, 7.45 p.m., meeting; 8 p.m., discussion to be intro- 
duced by Dr. A. Elliott on the services offered by Kent County 
Council. 

Dartrorp Division.-At Roval Clarendon Hotel, Gravesend, 
Wednesday, March 7, 8 for 8.15 p.m., annual dinner 

Duotey Drviston.—At Nurses’ Lecture Theatre, the Guest 
Hospital, Dudley, Tuesday, March 6, 8.45 p.m., meeting. Dr. 
E. E. Claxton (Assistant Secretary, B.M.A.): “ Remuneration 
ind the Betterment Factor.” 

East Kent Drvision.—At Chez Laurie Restaurant, Thanet 
Way, Herne Bay, Thursday, March 8, 7.30 p.m., dinner; 8.45 
p.m., B.M.A. Lecture by Professor Ian Aird: “ The Surgery of 
Siamese Twins.” 

FINCHLEY DivIsion At Finchley Memorial Hospital, Gran- 
ville Road, North Finchley, N., Friday, March 9, 8.30 for 9 p.m., 
meeting. B.M:A. Lecture by Sir Francis Walshe, F.R.S.: “ The 
Traumatic Neurosis, its Nature and Treatment.” ; 

Furness Division.—At Victoria Park Hotel, Barrow-in- 
Furness, Friday, March 9, 7.30 for 8 p.m., annual dinner. Princi- 
pal speaker, Bishop of Carlisle. Members and their ladies are 
invited 

Hauirax Drviston.—At Board Room, Royal Halifax Infirmary, 
Thursday, March 8, 8.30 p.m., meeting. B.M.A. Lecture by 
Dr. J. D. Allan Gray: “ Antibiotics.” 

Harrocate Division.—At Board Room, Royal Bath Hospital, 
Cornwall Road, Harrogate, Wednesday, March 7, 8.15 p.m., 
general meeting 

Harrow Driviston.—At Rayners Hotel, Rayners Lane, Tues- 
day, March 6, 8.30 p.m., clinical meeting. Address by Dr. Robert 
Forbes: “ Legal Hazards in Medical Practice.” 

Hastincs Drvision.—At Bexhill Hospital, Tuesday, March 6 
8.15 p.m., clinical meeting. 

KENSINGTON AND HAMMERSMITH Driviston.—-At Royal National 
Throat, Nose, and Ear Hospital, Gray's Inn Road, London, 
W.C., Friday, March 9. 3.39 p.m., clinical meeting Dr. 
Friedmann: “ Basis of Chemotherapy in E.N.T. Disease.’ 

Kesteven Drvision.—At George Hotel, Grantham, Thursday, 
March 8, 7.30 for 7.45 p.m., meeting. Address by Dr. Horace 
Joules: “Common Diseases of Lungs and Heart.” Dr. Joules 
will also show a film on cancer of the lung. 

LewisHamM Drviston.—At Lewisham General Hospital, Tues- 
day, March 6, 8.30 p.m., combined meeting with Greenwich and 
Deptford Division. Debate by Mr. Henry Price, Conservative 
M.P., and Sir Frederick Messer, Socialist M.P.: “ Future of the 
National Health Service.” 

ReiGate Diviston.—At Redhill County Hospital, Tuesday, 
March 6, 7.30 p.m., clinical meeting. 

SouTtH-east Essex Drviston.--At Southend General Hospital, 
Tuesday, March 6, 8.30 p.m., meeting. “ Any Questions ?” 
Panel, Dr. L. G. Hopkins in the chair, Mrs. Flora Bridge, 
Dr. E. G. Sita-Lumsden, Dr. D. C. Caldweii, and Mr. D. S. M 
Barlow 

SoutH Mipoiesex Drviston.--At Anchor Hotel, Shepperton, 
Wednesday, March 7. 9 p.m., meeting. Talk by Dr. Q. J. G 
Hobson: “ Cortisong.” 

Souruport Diviston.—At the Prince of Wales Hotel, South- 
port, Friday, March 9, 8.30 p.m., meeting. B.M.A. Lecture by 
Dr. D. I. Williams: “ The Ides of March ! ” 

SUNDERLAND Drviston.—At Royal Infirmary, Sunderland, Fri- 
day, March 9, 8 p.m., meeting. Address by Mr. Norman Hodg- 
son: “ King’s Evil.” 

Tunsripce Division.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, March 7, 8.30 p.m., meeting. Pro- 
fessor W. C. W. Nixon: “ Changing Attitudes to Childbirth.” 


MMITICLY LECIVIC AT IMTIDNIAT 1956 


Marcu 3, 1956 BRITISH MEDICAL JOURNAL 21 


| Eczema-Dermati 


cTTROZE is made from triple strength glucose, INGREDIENTS : 


flavoured with whole fresh lemons. Because 30°, Dextrose 
Citroze is a concentrate, it cuts down health 

drink expenses. A 26 fluid oz. bottle costs only 
3/6 and makes four pints of ready-to-drink lemon juice, 
Citroze. For an easily prepared hot toddy citric acid and 
Citroze can also be diluted with hot water. benzoic acid 


for on energy 


MADE BY: O. R. GROVES LTD., 20 JERMYN ST., LONDON 8S.W.1. 


the satisfactory and palatable emulsoid of A cream containing 16% 
colloidal kaolin B.P. and liquid paraffin zine oxide, 4°, ichtham 


mol and 2", camphor in 


Prescribed as a gentle la vative at bed- | ; a soothing, drying base, for use in the sub-acute 
time. When stimulant purgatives act r # Mage when a little weeping may still be present 
Basic N.HLS. cost 2/- for | oz wbe, 3/- for 2 o2 


prove to be effective, especially when the i= 
bowel is hypertonic or spastic. 


All the products of Kaylene (Chemicals) 
Limited are in Category 2 or Category 4 in 
3 the Ministry of Health’s Classified List, and 
are therefore prescribable on Form E.C.10. 


A cream containing 
purified fractions equiv 
Samples and literature on request . 3 alent to 5%, crude coal 

. tar, 1"), salicylic acid and 25°, zinc oxide in a 
non-drying base, for use at the chronic stage 


This is safer than the customary coal tar prep- 
aration, Basic N.H.S. cost 2/3 for | oz tube 


KAYLENE (CHEMICALS) LTD. 
WATERLOO ROAD, LONDON, N.W.2 
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. the skill to diagnose, to prescribe, to treat, to bring patients back to full and vigorous 
health. In your hands . . . the opportunity to advise on the small but all-important 
matters of hygiene that help to ward off infection and sickness in the home; the way, 
for instance, to ensure scrupulous personal cleanliness. In this you know you can safely 
recommend Wright's Coal Tar Soap—the soap of unsurpassed purity, endowed with the 
remarkable antiseptic, antipruritic properties of Wright's Liquor Carbonis Detergens. 
For doctors and nurses all over the world use it, both in the treatment of skin diseases 

and as a personal safeguard. And do you not use it yourself? 
* Awarded for SO years 


_ WRIGHT’S COAL TAR SOAP 


Toilet and Bath Sizes available. 


of Public Health 
and Hygiene. 


for 

the 
ulcerated 

leg... 


LESTREFLEX 


DALMAS Elastic Diachylon Bandage ventilated is the 


ideal emollient strapping and 1s non-rubberized. It gives 
efficent adhesion and yet causes minimal sensitivity 
reactions it the strapping for the pressure 
bandaging treatment of oedematous eczematous or 


ulcerated legs 


Ventilated Lestrefiex is available in 3 yard rolls, 3 in 
and 4 in. wide 


The Lestrefiex Bandage is a REMEDY par excellence for 
this problem! 


DALMAS ELASTIC 


M) 


ret. available on E.C.10 
VENTIEA ATED. Descriptive literature is available from the manufacturers. 


DALMAS LTD., JUNIOR STREET, LEICESTER. Estd. 1823. 


+. 
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The value 
of lee Cream in 


invalid dietary 


A LARGE NUMBER OF HOSPITALS in this country include ice cream 
in their invalid dietaries. Its palatability is a strong recommendation. 
The very nature of good ice cream, combining as it does the qualities 
of a food with the appeal of a treat, makes it acceptable to patients, 


even where there is little or no appetite for other types of food. 


Good ice cream has a high fat and 


carbo-hydrate content. Its calorific value The nutritive values 
of Wall’s Vanilla Ice 


also is high, and it is assimilated easily Cream are shown by 
this analysis of its 


contents: 
FAT 12.5%, 


CARBO-HYDRATES 
19.5%, 


PROTEIN 4% 


CALORIES 
—206 per 100 grm. 


and rapidly. 


ICE CREAM 


—a palatable, nourishing and easily 
assimilated food, rarely contra-imdicated 


. WALL & SONS (ICE CREAM) LIMITED, LONDON / GODLEY, CHESHIRE / EDINBURGH Ton abbaee 
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4. 


looking 
forward toa 
good night’s sleep 


Animal.Vegetable, 
Mineral eee 


“She was a good cook as cooks go”, Saki 
once wrote, you remember, “and as cooks go, 
she went.” 


sleep sweeter 


Bourn-vila 


Made by Cadburys 


| 
Once upon a time a good cook was more precious in | 4 : ff ‘ 
England than much fine gold. A Dean could commit mur Pie i i 
der tor a good cook in Saki's day, and get away with it a Be - — 
according to Saki anyway 

| 

| 


It's a sign of the times that good cooks are rarely found 
nowadays in private practice in England 


War has its victories no less thar peace. We know now 
thanks largely to wartime research—that the Treasures of 
more spacious days often ruined our digestions while they | 
cozened our palates. They were cooks not dieticians @) 
Ww th uncooked ire sophisticates about things TAX FREE 
like vitamins—particularly vitamins. “Don't talk to me Af 
, about vitamins’, sighs the harassed hostess of our time INTEREST 
.. It's bad enough keeping up the mora/e of a souffle, without i paying zi 
. having to bother whether it contains vitamins. In any case advance to 
One gets One's vilamins out of capsules nowadays, not out (equal fo 64 gross) 
of one's food so much more sensible '” O 
i Seriously though, vitamins are a serious business Over a great period of time all no costs or charges whatever 
Modern life is a jungle in which one can no longer enjoy | Investors ive enjoyed ABSO- in cither making or withdraw 
ill-health on private means. It's a matter of the survival of LUTE SECURITY, DAY TO DAY ing their investments 
the fittest repeat ‘fittest’ | INTEREST, IMMEDIATE WITH- New Investments can now be 
| DRAWAL FACILITIES, and incur accepted from to £5,000 
ents ulth, alas, is One Of those pleasures t» for free brochure * Sate Investments’ (Dept. | 


of life that most of us can no longer afford at all. The spas 


have lost most of their cacher. Valetudinarianism in the THE LION BUILDING SOCIETY Citisterursr. Kent 
welfare state is the luxury of the subsidised, not, oddly - 


enough, of the subsidisers. 20,000 surgeries daily witness 
} the trend 


However, there are compensations. There is the joy of See EUROPE from 
being “Bloody but unbowed : 
an ARMCHAIR 


Bloody or not, being unbowed first of nd ! 
ed is first of all a matter o INCLUSIVE OUTLAYS 


being well. Napoleon, you remember, laid it down that 
morale is to the man as three to one. He also observed that 4 gns. to 198 gns. 
- an army marches on its stomach. It is as well to bear the Memorable tours by luxurious 


Motor Puliman and Motor 
Coaches, from 12 to 34 days 
London back to London. No 


apophthegms in mind. Remember the English Complaint! 
That national post-war ‘Weary Williness’; that philosophy 


of “Couldn't-Care Less”. Devitaminisation was three parts language worries Ist class 
of the trouble. It's still a wolf at our door. hotels. Day travel only 
® Vitamins and certain minerals known as trace-elements Send now for brochures giving 
. iron, Manganese, copper, zinc and iodine, to particularise full details of tours through 
are key factors in the absorption of food. Too many cooks SS), oe, Ee 
spoil the broth. How true! They cook half the vitamins out HOLLAND oe + ered . 
be of it-—and the trace-elements—and pour them blissfully LUXEMBOURG. MOROCCO. 
down the drain NORWAY,PORTUGAL,SPAIN, 
bs The Treasures of olden days did the same. But, of course. —— onm ; 
one ite so much more in those days: one had the time - : British lent British Pe \ . 
one had the means WwW ritish Capi . ritis rsonne 
Cue hed MOTOR AYS British Motor Pullmans 
ate fresh farm and orcl nd kite? (Division A.X.) 85 Knightsbridge, London, S.W.!. Sloane 0422 or Agents 
cent of the central marketing board, the packing station. Pioneers of Luxury Motor Pullman Tours j 
the pressure-cooker and the tin-opener. Mens sana in corpore 
sano was its practical and practicable ideal. It got its vita- 
mins and its trace-elements from plenty of good fresh food. HOLIDA YS RB Y A IR : 
Incidentally As the egg without salt, the kiss without | 
Wane Tas TRAVEL BY REGULAR SCHEDULED AIRLINES 
all the difference MAJORCA (choice of 10 resorts) . 
« capsules nowadays—and trace-elements— together. SAN SEBASTIAN FRENCH and ITALIAN RIVIERAS 
Now, new ‘Supavite’—and only ‘Supavite’—offers you LAKE MAGGIORE SWI LAND VENICE 
seven essential vitamins with five essential trace-clements ~. MAGG TZER I ul : 
iron, Manganese, copper, zinc and iodine—together. TANGIER and other resorts. : 
The moral’s yours % INCLUSIVE PRICES 
Minerals are available from al! chemists at 5'- for 18 days’ % NO PARTY TRAVEL 
supply. 9 -for 30 days’ suoplv and 16 3d. for60 days’ supply 


. Send for fully illustrated free brochure . 
THOMAS MEADOWS & CO., LTD. : 
(Dept. M.J.) 35, MILK STREET, LONDON, E.C.2. 


MEMBER OF THE ASSOCIATION OF BRITISH TRAVEL AGENTS 
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BRITISH JOURNAL OF 
INDUSTRIAL MEDICINE 
January, 1956. Vol. 13, No. 1 

The Prevalence of Pneumoconiosis and Tuberculosis 
among Earthenware Towers. £. Posner 

A Radiological Survey of Workers in Pure Limestone. 
S. Bridge Davis and G. Nagelschmidt 

Further Studies of the Dust in Lungs of Coal-Miners. 
E. J. King, B. A. Maguire, and G. Ba nares 

Cardiac Hypertrophy in Coalwork oniosis. 
W. R. L. James and Arthur J. Thomas 

Respiratory Function in Men Casting Cadmium Alloys. 

Part 1: Assessment of Ventilatory Function. 

G. Kazantzis 


Part I: The Estimation of the Total Lung Volume, Its 
Subdivisions, and the Mixing Coefficient. R. St. J. 
Buxton 


The Action of Variable Amounts of Tridymite, and of 
Tridymite Combined with Coal, on the Lungs of Rats. 
Daphne Attygalle, E. J. King, C. V. Harrison, and 
G. Nagelschmidt 

Toxicological Investigations 
Massman 

Dermatitis from Mansonia Wood. L. B. Bourne 

A Survey of Dock Labour Accidents in the Port of 


on Dimethylformamide. 


London, W. J. Shaw 

Miscellanea : 

Variations in Output. /. M. Richardson and W. Z. 
Billecwicz 


Shell Haven Medical Centre. Gunilla Liddle 
British Occupational Hygiene Society Conference. 
Obituary. Book Reviews 
Yearly Subscription (4 Numbers) £2 2s. 
Single Numbers 12s. 6d. 
From the Publisking Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


U.S.A. $7.00. 


ARCHIVES OF DISEASE 
IN CHILDHOOD 


February, 1956. Vol. 31, No. 155 


Epilepsy and Cerebral Palsy. Brian H.Kirman 

Attacks of Unconsciousness in Association with Fused 
Cervical Vertebrae. S. Illingworth 

Nephritis in Childhood. Norman S. Clark 

Fibrocystic Disease of the Pancreas in the Newborn. 
Albert E. Claireaux 

Fibrocystic Disease of the Pancreas Presenting with 
Acute Salt Depletion. John Rendle-Short 

A Chemical Study of Mucin in Fibrocystic Disease of 
the Pancreas. Charlotte Anderson and Mavis Freeman 

The Hyaline Membrane Syndrome in Premature 
Infants. William Blystad 

A New Technique for Bronchography in Children. 
Fohn B. Brooks and Joseph W. Lewis 

Thrombocytopenic Purpura and Chicken Pox. 
R. G. Welch 

The Pattern of the Electrolyte Excretion in the Urine 
of Babies Born to Diabetic Mothers. Thomas 
Stapleton 

Thirty-three Cases of Subdural Effusions in Infancy. 
E. Herzberger, Y. Rotem and F. Braham 

Bilateral Wilms’ Nephroblastoma. G. B. Doyle 

Harlequin Foetus. J. Kessel and F. C. Friedlander 

Rupture of the Stomach in the Newborn Due to 
Congenital Defects in the Gastric Musculature. 
P. C. MacGillivray, A. M. Stewart and A. MacFarlane 

Familial Pitressin-Resistant Diabetes Insipidus with 
Mental Defect. B. H. Kirman, ¥. A. Black, R. H 
Wilkinson and P. R. Evans 

Book Reviews 

Yearly Subscription (6 Numbers) £3 35. 

Single Numbers 12s. 6d. 
From the Publishing Manager, B.M.A. House, 
Tavistock Square, London, W.C.1 


U.S.A. $11.00. 


JOURNAL OF 
NEUROLOGY, NEUROSURGERY 
AND PSYCHIATRY 
February, 1956. Vol. 19, No. 1 

The Marchi Method: 

Part I: Value for Staining Tissue Stored in Formalin for 
Proionged Periods. Marion C. Smith, Sabina J. 
Strich, and Peter Sharp 

Part Il: The Recognition and Prevention of Artefacts. 
Marion C. Smith 

Part Il: Observations on its Extended Use. Marion C. 
Smith 

The Action of the Phosphatases of Human Brain on Lipid 
Phosphate Esters. XK. P. Strickland, R. H.S. Thompson, 
and G. R. Webster 

The Effect of the Duration of Vitamin-A Deficiency in 
Female Rabbits Upon the Incidence of Hydrocephalus in 
Their Young. J. W. Millen and D. H. M. Woollam 

A Clinical Correlation Between Encephalopathy and 
Papilloedema in Addison’s Disease. Antony Jefferson 

Benign Intracranial Hypertension. Peter Bradshaw 

Hyperostosis Frontalis Interna. S. Smith and R. E. 
Hemphill 

A Family with the Progressive Hypertrophic Polyneuritis 
of Djerine and Sottas. P. D. Bedford and F. E. James 

Growth of the Skull in Young Children : 

Part I: Standards of Head Circumference. C. K. 
Westropp and C. R. Barber 

Part Il: Changes in Head Shape. C. R. Barber and 
D. Hewitt 

Altered Response to Small Doses of Insulin Associated with 

Electroplexy and Hypoglycaemic Therapies. E. Marley 

Book Reviews 
Yearly Subscription (4 Numbers) £2 2s 
Single Numbers 12s. 6d. 
From the Publishing Manager, B. < A. House, 
Tavistock Square, London, W.C.1 


U.S.A. $7.00. 


THE MEDICAL 
PRACTITIONERS’ 
HANDBOOK 


Contents include : 


REGISTRATION : 
CONDUCT 


NATIONAL HEALTH SERVICE 
OTHER FIELDS OF MEDICAL PRACTICE 
ENTRY INTO PRACTICE 


CONTRACTS AND AGREEMENTS BETWEEN 
PRACTITIONERS 


PRACTICAL ASPECTS OF MEDICAL WORK 
ANSWERS TO SOME DAY-TO-DAY PROBLEMS 
POSTGRADUATE EDUCATION 

INDIVIDUAL MEDICAL DEFENCE 
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CLASSIFICATION 


APPOINTMENTS and order of appearance 


Applicants should state name, address, age, nationality, qualifications, and enclose Practices 
| (unless otherwise specified) one copy each of 3 recent y testimonials with short | Partnerships 
| Statement of experience and appointments held. Assistantships 
| Applications should be sent at once if no closing date is given. Trainee General Practitioners 
Canvassing in any form will disqualify. Locums 
% SERVICE MEMBERS may have difficulty in suppl ying recent APPOINTMENTS 
¢ monta hut h hould no deter hem from ann ne 
Al egistered medical pr t er who ts liable for National Service must obtain deferment | ander appropriate specialty headings, as follow : 
of recruitment in writing fron e Central Me tical Recru ent Committee or (in Scotland) | P 
the Scot Central Medical Recruitment Committee before accepting any civilian appointment. | Anaesthetics Ophthalmology 
The px n of provisionally gistered med wal Practitioners who are liable for National Blood Transfusion Orthopaedics 
Service has boon made clear in a notice sent to them by the Ministry of Labour and National Cardiology Paedi . 
Ser aediatrics 
Casualty 
— — Chest and Tb Pathology 
SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF | Dental Physical Medicine 
Registrar Grades, Whole-time D tol Psychiatry 
REGISTRAR Posts obiained normally not less than two vears after registration as a Jerma ology sy = * 
| medical practitioner and held normally for two years: £850 per annum in the first year; £965 per | E.N.1 Radiology 
Sf OR RIG TRAR t s obtained normally not less than four vears a ter registration | Infectious Diseases Su ery 
@s 4 Medical practitioner and held normally for four years; £1 100 per annum in the first vear; Medicine Surgery 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum j Thoracic Surgery 
in eque Ars Neurosurgery 
Other Grades, Whole-time Obstetrics and e) 
(a) HOUSE OFFICERS Gynaecology Venereology 
or registered medical practitioners: £425 per annum for the first post held; 
£475 per annum for the second and all subsequent posts held the 
| provided that the employing authority ( ject in the case of a Hospital Management Commitice | Clinical Assistants, J.4.M.O.s, Senior 
| t ’ he Reg onal H spats | Board) shall have discretion to determine that the remun- | House Officers, House Officers, Pre- 

‘ <e olding his f t in the National Health Service as a House Officer revistrations. 

. num if they are satisfied that the officer has held at least one hospital post _— te a 

than six mont duration, involving cimical respor ilities equivalent to 

the National Health Service and supervised by appropriate specialist staff. | Public Health Receptionists, etc. 

4 | (ii) Fully registered medical pre oners; £525 per annum for any post held; | Industrial Consulting Rooms, etc. 

provided that in exceptional circumstances, subject to the consent of the Minster, this rate may . : : 

~ be exceeded by up to £50 per an m where a post cannot be filled otherwise — fl la d Nursing Homes 

) In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | “oe c¢ of Iretan for Sale 

of board and lodging and other services provided shal! be made and each post shall be tenable Overseas Accommodation, etc. 
for six m University and ie T 

(6) SENIOR HOUSE OFFICER Posts obtained normally not less than one year (in Research Cruises and Tours 
Scotiand, tw cars) after registration as a medical practitioner and normally held for one year P. fl Hotels 

‘ only: £745 per annum ersona Motor Cars. Hire etc 

(co) JUNIOR HOSPITAL MEDICAL OFFICER Officers who have held house appoint- Notices Misc 

ments but who are not Registrars and who have less responsibility than other hospital officers | Educational and iscellaneous 
of non-consehiant Status : £775 (for an ae oe less than one year after full registration Lectures Agents 
s wactitwoner) to pe mum 
ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE For charges kindly refer to inside back cover 
| IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE a ues 
OF HOSPITAL MEDICAL STAFF MEMBERS ABROAD. Copies of vacancie 
Those intending to apply for resident appointments in the Registrar grades are recommended to advertised in the Journal can be sent by AIR 
meke inquiries with regard to the deductions proposed for board and lodging at the time of MAII The minimum cost is 3s. per weck, which 
submitting their applications, where this is not stated in the advertisement covers up to three separate headings additional 
(25/1 $5) headings Is cach 
Picase state type of vacancy and remit to the 
Advertisement Director, 

PRACTICES (Executive Councils) PARTNERSHIPS (Wanted) Assistant wanted. April Ist. car owner. List | 

vacancies (except these im Scotland) apply on DOCTOR AND WIFE, BOTH QUALIFIED, DE- | BMJ 

F orm §.C.16A, obtainable from the Executive sire opening in practice in country Ample capital eeniiones ted M ist. Midland Town. Ob- 

Council. Mark envelope “ Vacancy.” for house purchase — Box PA.3929. B MJ 

ectrics essenti a nec Me House 

- VYORASHIRE WES! RIDING EXECUTIVE EDINBURGH M.B.. 32, SEEKS RURAL/ car allowance No immediate view.—Box A. 3810, 

, COUNCIL country-town partnership after preliminary assistant- | BMJ 

' Walden, Todmorden. ship. Group preferred—East Anglia, Cotswolds, | Expanding practice requires single, Jewish doctor 

— South, West Country, Edinburgh, Borders Three from London area. Assistantship with view. —Box 
Applications are invited for vacancy (Urban and years first-class hospitals; R.A.F three excellent | A.3915, BMJ 
Rural) List at present approximately 1,940 G.P Obstetric list Experienced, interested in | North Yorks.. South Durham: Wanted, young 
Understood that residence and surgery will be avail- anaesthetics, casualty /fractures, F N.T. (possibility male assistant, Protestant, outdoor. for partnership 
able for purchace Apply on Form E.C.16(A) to cottage hospital ’) Wile physiotherapist Cars, of tour Car owner Salary £1.000 gross.—Box 
the undersigned, from whom further particulars may energy, equanimity, capital for house.—Box PA.3928, A 332. BMJ 
be obtained, not later than the 10th March. 1956 B.M.J. Part-time Assistant required for occasional sur- 
C. H. Stabler, Clerk of the West Riding Execu- gerics and nighi calls. East London.—-Apply Box 
tive Council, *, St. Joha's North, Wakeficid. (9493) B.MJ 
ASSISTANTSHIPS VACANT 
PRACTICES (Exchange) | 
Wanted, Assistant, single, semi-reral Derbyshire, | ASSISTANTS AVAILABLE 
BIRMINGHAM SUBURB. N.HLS. LIST OVER | Car essential, GP. experience Salary £1,000 — 
4,500: requires Manchester or London, £4,000 ine | Box A.3931, BMJ Bournemouth, Ringwood Woman ™.B. 
com Rox PR. 06 BMJ Wanted: Assistant with View to earty Partner- available part-time. Surgeries, week-ends, cic Own 
- ~ ship, West Midlands. Male or female. Salary car.—Phone Wimborne 895. 

, RURAL PRACHICE, EAST COAST AREA, | by arrangement. Car essential.—Box A.3916, BMJ Doctor, B.M., B.Ch. Oxon (St. Thomas's), work- 
£4,000 p.a. gross, requires small practice or partmer- Wanted by two Aberdonians in partnership, South ing for F.R.CS., would like evening surgeries or 
ship West Country.Box PR.3907. B.MJ Manchester, Assistant with view after 12 months weekend work. Free immediately —Phone North : 
WELL-ESTABLISHED west COUNTRY PRAC- | Experienced G.P. and Midwifery, preferably mar- wood 1107 : : 
tice gear South Coast HS Income about ried, age 30-35. To commence August Ist.—Box Edinburgh graduate, Catholic, Englishman, 28, 
roomy for exchange, prac- A.3901, BMJ singic. car owner, secks Assistantship Available 

—Apply Box 4, mbureh Graduate, M.B.. mai 
PRs 4 nnn Wanted now, young married Assistant. No Assistantship or long-term Locum for six months 
children. Furnished rooms to rent. Car owner (or longer). hospital experience. car owner, ¢x- 
Salary £1,000 inclusive of car allowance. English, Service. Available Ist May, 1956.—Apply Box | 
PARTNERSHIPS (Offered) definite view right man Midlands A.3911, B.M.J. 
urham graduate preferred —Box A.39 BMJ Graduate, Cambridze, St. Thomas's, married, 
f PRINCIPAL MEDIUM LIST WEST LONDON Assistant required in outer East London. Salary requires assistantship with view Capital for house, 


practice, increasingly engaged in other work, offers | £950. car allowance £150. Free unfurnished family car available. Medical. surgical. paediatric, obstet- 
partnership with ultimate succession. Modern house | accommodation at surgery address.—Box A.3903, ric, anaesthetic. general practice experience.—Bos 
Box PA.3927, BMJ BMJ. A.3834, MJ 


availahic 


re 
{ 
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Assistants Available—contd. 


Indian eraduate (1948), 3£, British wife, car. H.P., 
H.S.. Army, S.H.O. (Children’s), now assistant in 
general practice, secks Assistantship with/without 
view —-Box A.3902. BMJ 

MB. Edin, 1950, 31, married, Protestant, car 
ywner. H.S., casualty, 4 years R.N. (2 years Tropi- 
al), trainee, locums, fluent Scandinavian languages 
ome German, cequires Assistantship or other em- 
ployment.—Box A.3917, B.MJ 

Middlesex Graduate, 31 years, married, car, 
RAT HS HP. obstetrics, anaesthetics, two 
years GP. requires Assistantship with view 
Box A.3918, BMJ 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Male trainee required from April Ist. live out. 
Car provided if necessary : Cottage Hospital : semi- 
rural Apply Dr. Hendry, Cupar. Fife 

Trainee, male or female, car owner, congenial 
partnership practice, London NE Full N.HS 
scale.—-Phone Clissold 2845 

Trainee, mate, single, outdoor, for West Country 


semi-rural practice Car essential.—Box 1.3935, 
BMJ 

Trainee required April Sth or later, Single-handed 
practice in pleasant cathedral city Ample time 


and facilities for study —Dr. H. Royle, 151, Ful- 
ford Road, York 

Trainee required April/May for partership in 
smal! Yorkshire town. Car owner, rota of off-duty 
Furnished flat available.—Box 7.3936, B.M.J 

Trainee required. April or May. Pleasant and 
attracuve rural areca South Worcestershire Excei- 
lemt general experience Ample study time.—Box 
BMJ 


TRAINEE GENERAL 


PRACTITIONERS (Available) 


Belfast graduate seeks worth-while Traineeship, 
preferably provincial Locums, assistantship con- 
sidered. Available July._-Box 


LOCUMS (Vacant) 


Wanted, Locum, possible view, obstetric and 
Pacdiatric experience. Own car, pref. married, Eng 
lish or Scottish RC Accommodation provided 
near London Terms by arrangement —-Box 
L.3924, B.M.J. 

Wanted, Locum and wife, March 27 to April 9, 
near Liverpool, sole charge, car essential.—-Box 
L.3905, BMJ 

British male Locum required 12th May to 10th 
June Quiet practice Car available Hospitality 
for wife Usual! salary Box L.3908, BMJ 

Doctor, resident near Nottingham, required for 
morning and evening surecry Partner remaining 
Week or fortnight April. August, September.—Box 
L.3937, BMJ 

Experienced Locum required August 4th to 18th 
inclusive Own car £20 weckly.—Dr. Allott 
Hoviand Common, Barnsicy, Yorks 

Locum, Jone 6th to 20th, woman doctor's practice, 
Tunbridge Wells tox BMJ 

Locum, non-resident, required Harrow area, July 
23rd to mid-September No night work Adequate 
off-duty Car essential Box ' 3938 BMJ 

Locum required, own car, *pril Sth until May 
Sth. West Yorks also July and Aueust.—Box 
L.3921, BMJ 

Locum required. mid-July to end of August. 
private practice Stoke-on-Trent; accommodation 
provided but not car: single Protestant male tor 
preference Really useful man could stay on as 
assistant Interview later —Reply first to Box 
L.3941, BMJ 

Locum, sole charge. Pleasant West Riding town, 
August 17th to September 2nd. Car essential. Hos- 
pitality to wife.—Box L.3923, B.MJ 

Lecum wanted. Jith to 25th August, for mixed 
Industrial-Rural areca, Derbyshire Male. car not 
essential —Box L.3922, B.MJ 

Locum wanted, April 4th to May 12th, West 
Riding. Yorks, industrial partnership cither sex 
with or without car —Box L.3910. BMJ 

Locum wanted. Two weeks May. Small prac- 
tice near Nottingham Car of allowance —Box 
I 3904. BMJ 

Married Locum with own car. Rural practice 
N.W. Lancs. Children welcome ist week in May 
and/or any fortnight July 19 » August 31 Dr 
J. B. Brownlie. Beechfield, Hambleton. Nr. Black- 

Lady doctor, car owner, March 
to April 21st.—Apply Box L.3920, B.M.J. 


St. James’ Hospital, Balham, §.W.12 


Lecum Rezist in Ophthal 
6 sessions per week, required from Ist Apri! until 
permanent appointment is made Applications, 


ing full details and two referees. to Group Secre 
tary at above address by 13th March (9723) 


Chelmsford, Essex, Broomticid Hospital 


Required experienced 
Lecum tenens, S.H.M.O. 
part resident Unit has 330 beds for the treat- 
ment of pulmonary tuberculosis in adults, tuber- 
culous and non-tuberculous thoracic surgery, chest 
clinics and mass radiography Apply Physician 
Superintendent (8780) 


Sheflicld Regional Hospital Board 


Whole-time Locum Resident Registrar 
(Infectious Diseases) 
required immediately for Lodge Moor Hospital, 
Sheffield Apply to Secretary, Sheffield Regional 
Hospital Board, Old Fulwood Road. Sheffield. giving 
age, nationality, present and previous appointments 
(with dates), naming two referees 5%) 


Essex County Hospital, Colchester (188 beds) 


Locom Senior Registrar in Radiology 
required for approximately three months Salary 
£24 per week Applications to the Group Secretary 
Colchester H.M.C., 14, Pope’s Lane, Colchester 
Essex (9716) 


REPLIES 10 BOX NUMBER 
ADVERTISEMENTS 


The names and addresses of advertisers 
using box numbers are held by us im strict 
contidence and cannot be disclosed. Appli- 
cations should be separately enclosed and 
Clearly addressed 

Box No 
British Medical Journai, 
B.M.A. House 
Tavistock Square, W.C.1 


All communications are forwarded t 
advertisers under plain cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Hitchin Hospitals, Hitchin, Herts 


Locum Resident Anaesthetist 

(Senior House Officer grade) 
required at the above hospitals now Applications 
to be sent to the Medical Administrator, Lister 
Hospital, Hitchin, as soon as possible (95451) 


Hull, Victoria Hospital for Sick Children, 
Park Street 


Locum Senior House Officer 
required immediately for the E.N.T. Department 
Applications to be sent to the Hospital Secretary at 
the above address (9638) 


Leeds Regional Hospital Board 


Short-term Locum Tenens 

Appointments in the Registrar grade are con- 
stantly available at hospitals in the area of the 
Board, particularly in the specialties of anaesthe- 
tics, gencral medicine, general and orthopaedic 
surgery and psychiatry Interested practitioners 
suitably experienced should communicate with the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate. ($281) 


Newcastle Regional Hospital Board 


Locum Ophthalmic Surgeon 
for the Special Area of Cumberland and North 
Westmorland (main hospital Cumberland Infirmary, 
Carlisie, 340 beds). Required for one month in the 
first place, with possibility of extension to three or 
four months. from 9th March, 1956. Remuneration 
at Consultant or S.H.M.O. level according to qualifi 
cations and experience Applications immediately 
to SAMO... 72, Warwick Road, Cartisie. (9685) 


Rochford, Essex, General Hospital (603 beds) 


Locum Pathological Registrar 
required immediately for a period in the first 
instance of two t© three months Applications, 
etc., to the undersigned as soon as possible.—J. C 
Field, Secretary (9761) 


Rochford, Essex, General Hospital (603 beds) 


Locum Senior Registrar or Registrar, Obstetric and 
Gynaecological Department 

General Hospital, Rochford. Now required for 
duties up to Vist March. 1956 The Hospital has a 
Maternity Unit of 75 beds, a Premature Baby Unit 
of 8 cots and a Gynaecological Ward of 27 
beds. Duties would also include Ante-Nata!l and 
Gynaecological Outpatient Clinics in the other hos- 
pitals and Clinics in the Group Applications im- 
mediately to the undersigned.—-J. C. Field, Secretary 

(9715) 


Sheffield Rezional Hospital Board 


Locum Resident Medical Registrar 
required at Wyberton West Hospital, Boston. from 
2ist to 29th March. Remuneration at £17 10s per 
week Apply to Secretary. Shefficid Regiona! Hos- 
pital Board, Old Fulwood Road, Shefficld. naming 
2 referees (9529) 


Shefficld Regional Hospital Board 


Locam Resident Senior Casualty Officer 
required trom 9th March to 2nd April. Scunthorpe 
and District War Memorial Hospital Remuncra- 
tion 314 guineas per week Apply to Secretary 
Sheffield Regional Hospital Board, Olid Fulwood 
Road, Shefficild, naming two referees (9552) 


Southend-on-Sea, General Hospital 


Applications are invited for 
(a) Lecuem Naot 
for six sessions per week ; or 
(>) Locum Radiologist (S.H.M.O.) 
full-time or as many sessions as possibic Appoint 
ment will commence on the 19h March, 1956, 
and will be on a month to month basis Applica- 
tions to be sént to the undersigned as soon as 
possible —J. C. Field, Secretary (9763) 
Stroud General Hospital, Stroud, Glos. 
Leeum Senior House Officer 
required, mainiy for surgery Post vacant 10th 
March, 1956, offers favourable expcrience for those 
wishing to enter gencral practice. Applications, 
naming two referees, should be addressed to the 
Hospital Secretary (9686) 


Walsall, Manor and General Hospitals 


BRadialowks 


Locum House Surgeons 
required. Applications to Group Secretary, Walsall 
General (Sister Dora) Hospital. (9469) 


APPOINTMENTS 
ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
whole-time or maximum sessions, Whittington Hos 
pital, Highgate, N.19 (1,073 beds). Hospital may 
be visited by direct appointment. Application forme 
obtainable from, and returnable to, Secretary. North- 
West Metropolitan Regional Hospital Board, ta, 
Portiand Place, W.1, before 3rd April, 1956 (9746) 


BIRMINGHAM (SELLY OAK) GROUP 


WHOLE-TIME CONSULTANT IN 
ANAESTHETICS 
Duties mainiy at Selly Oak Hospital 
Birmingham (Selly Oak) Group 
SENIOR CONSULTANT ANAESTHETIST 

Whole-time in charge of anaesthetic services— Litlle 

Bromwich General Hospital (158 general beds in 

creasing to 476: 214 for infectious diseases), centre 

for treatment of poliomyelitis cases Experience 

respiratory problems of poliomyclitis an advantage. 

Dudiey and Stourbridge G 

PART-TIME CONSULTANT ANAESTHETIST 
(9 n.h.d. weekly) 

Duties mainly at Guest Hospital, Dudley (154 beds); 

also at Wordsicy Hospital (372 beds); Corbett 

Hospital. Stourbridge (106 beds) 

PART-TIME CONSULTANT ANAPFSTHETIST 
(8 weekly) 

Duties at Wordsley Hospital (6 n.h.d) and Corbett 

Hospital (2 n.h.d.). 

Lichfield, Sutton Coldfield and Tamworth Group 
PARI-TIME CONSULTANT ANAESTHETIST 
(8 abd. weekly) 

Duties at Sutton Coldfield (+ ohd), Tamworth GO 
nhd@), Victoria and Hammerwich 
nbd.) Hospitals, Lichticid All posts experience 
speciaty and D.A,. (Pts. and It) of re 
quired. 1§ copies application, naming ? referees, 
to Secretary, R.H.B.. 10, Augustus Road, Birming- 
ham, 15, before 19th March, 1956. Candidates may 
visit hospitals (9583) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum part-time 
CONSULTANT ANAESTHETIST 

to the Bolton and Destrict Hospital Centre (Bolton 
Royal Infirmary, 237 beds; Bolton Deirict General 
Hospital, 604 beds, etc.) Wide experience and 
higher qualifications essential, appointee to live in 
area Application forms from the Senior Admin- 
istrative Medica! Officer to the Board, Cheetwood 
Road, Manchester, 8, to be returned by March 13 

(9736) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


PART-TIME CONSULTANT ANAESTHETIST 
Oldchurch Hospital, Romford. Essex (4 sessions 
a week) Applications (six copies), and names of 
three referees, should reach the Secretary, tla, 
Portiand Place, London, W.1, by Saturday, 17th 
March. 1956 (9745) 


UNITED BRISTOL HOSPTTALS 
Gloint Appointment with the South-Western 
Regional Hospital Board) 


SENIOR REGISTRAR IN ANAESTHETICS 

The successful applicant will be appointed to work 
in the first instance for one year in the United 
Bristol Hospitals Applications. giving the names 
ot two referees, should be sent not later than 14th 
March, 1956, to; Secretary, Royal Infirmary, 
Bristol, 2 (9461) 
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Anaesthetics—contd. 
WORTHING GROUP HOSPITAL 
MANAGEMENT 
Art d the post f 
ANAESTHETIC REGISTRAR 
in the a ve Gr p (Southlands Hospital 411 bed 
Worthing Hospital 273 be Post enized 
for DA ni FFA RCS Form 1 apr 
cator tainat m the undersigned, ar 
should turned wit ! t 1 day from tt 
appearan t ad nent—A_ V. Oakton 
Or oS tary W thing mH tal Manage 
ment Committee 124. Brighton Road. Worthin 
Sussex (9513) 


JOURNAL 


BRITISH MEDICAI 


CARDIOLOGY 


WESTMINSTER 
St. John’s Gardens, 
Applicat for post f 
ARCH ASSISTANT 
to Car graphic Department. with Medical Regis 


BAKROW AND FURNESS HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for a post of 


orjHMo ta vices within the Barrow 
and furn Hospital Group Resident of n 
resident Post tenat for four years, but may 
renewed at end of period Applications to Groug 
Secreta Paradise Strect, Barrow-in-Furn 


ENFIELD GROLP HOSPITAL MANAGEMENI 
TRE 


Chase Farm Ho pital. Fafield, Middx 
RESIDENT SENIOR HOLSE OFFICER 
re ! th Department of Anacsthesia Vacant 
end February Twelve months” appointment 
Th he DA and F.F.A 
RCS and affords a wide range of practical experi 
em and wer Consultant Iperviss Ap 
giv ind addresses f tw 
reter pm Secretary +386 


SEARLE ORD HOSPTTAL MANAGEMENT 
COMMITTEE 


M ma Recognized for D.A pplica 
tioms » Secretary, Stafford H me 
gate Street, Stafford (9234 


THE UNITED BIRMINGHAM HOSPITALS 


Apr tions ar " i for the post of 
RESIDENT ANAESTHETIST 
(‘Sentor House Officer Gr ade) 


for duties in t United Hospitals a resident at 
the General Hospital or at the Queen Elizabeth 
Hi The post will be vacant on the Ist Apr 

19%¢ ind is tenat for ne year The appointment 
is f an 1 tor the purpose of taking the F.F.A 
examination Am ition forms may be ob- 


trom the Secretary, United Birmingham H 


Quee abeth Hospital, Edgbaston, Birm 
ingham | and should be urned to him as soon 
t (9639) 


LNITED ONFORD HOSPITALS 


Apr atic nvited for the post « 

st NIOR HOUSE or rit ER 
in the A sthet Department at the Rad 
firmary w th effect from Ist April, 1956, for 3 
of six months Applications, stating ag 
tions and experience, toecther with names 
referees, to Administrat Radcliffe Lofirmary, 
Oxford. by 1%th March. 1956 (9514) 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


RESIDENT ANAESTHETIST (House Officer) 
required for Eastern General Hospital ommencing 
Ist Apr 1956. Salary scale £425 to £525 per 
annum, less £125 per annum tor residential emolu 
ments This post is recogmzed for the Diploma in 
Anaesthetics Applications, giving the names f 
two referees, to Medical Supcrintendent, Western 
General Hospital, Edinburgh, 4 (9653) 


BLOOD TRANSFUSION 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Reguired whole-time 
JUNIOR HOSPITAL MEDICAL OFFICER 
for the Blood Transfusion Service in the South 


West and South-East Metropolitan Regions. Duties 
will be divided between blood collection from 
and Sf 


donors in the area covered by the S.\W 
rional Hospital Bc ards and labora 


< fing research. at the South London 
Biood Transfusion Centre, Stanley Road, Sutton 
Surrey The appointments offer scope in ser av 
and hacmatology and ali aspects of blood transfu 
shon Salary sca £775 by £50 to £1,075 pa An 
MPicabor 2 cor giving date of birth. qualifica 
bon rene amd three referees, to Secretary 
‘S.1). SouthWest Metropolitan Regional Hospital 


Board tila, Portland Place, by 17th March 
Applicants may visit Blox 
Centre by arrangement with the Medical Director 


trar status, tor one year in first instance from Ist 
\ 1956 Applications (4 ¢ 

testimonials, should reach Hous¢ 

March 

CASUALTY 

HERTS HOSPITAL, Hemet Hempstead, 


Herts 


CASUALTY OFFICER 
Required Applications, stating tw names for 
reterence, should be sent to the Hospital Sec. (7286) 


ROYAL NORTHERN HOSPITAL 
Holloway, N.7 


Applications nvited for the post of 
CASUAL OFFICER (S.H.0. grade) 
with duties in the E.N.T. Department Vacant 


March, 19%¢ Post recognized tor F.R.CS Appli- 
ations tw be sent to the Hospital Secretary by 14th 
March, 1956 (9720) 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE 
Bath Row, poe am, 15 


SENIOR HOL SURGEONS 
Applications are invited for 3 new SHO. posts 


now available H spital is largest general traumatk 
unit in th ntry 5.000 new paticnts 
ast year, in ud ’ njurics. Posts 
imple port al experience in 
wen all ry rthopacdic, 
bdomina nd 
tal r rized t y trainine by Royal 

( fs Re ential charge £140 p.a 
with detail naming 2 relere to 
Ad ‘ +516) 


BOSTON COMBINED HOSPITALS (319 beds) 
Bostoo General Hospital 


CASUALTY and SENIOR HOUSE OFFICER 
in Paediatrics 


One f the posts Resident Vacant mid 
March K amized Casualty Post under paragraph 
F R.C.S. reauiations Details of ag quali 
fica ms. post held and two names for refe nee 
to the Hospital Secretary, Boston General Hospital 


Boston. Lines Locum welcomed for 
(9235) 


South End 
mterim period 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
(Resident or nen-resident) 
required immediately in Casualty Department of St 
David's Hospital, Cardiff Application form from 
Group Secretary, 44, Cathedral Road, Cardif? 
(9554) 


CHERTSEY, SURREY. ST. PETER'S HOSPITAL 
(Late Botley’s Park War Hospital) 


CASUALTY OFFICER (S.11.0.) 
required from ‘th March. 1956 Resident of non- 
resident The appointment is mainiy that of Out- 
patient Sorting Officer, and gives time and oppor- 
tunity for reading for a higher qualification Re- 
cognized for the F. R.C.S_ Salary in accordance with 
terms and conditions of National Health Service 
Applications for a six month appointment would be 
considered Applications, together with names and 
addresses of referees, t be sent to the Physician 
Superintendent. St. Peter's Hospital (945465) 


CHICHESTER, ST. RICHARD’S HOSPITAL 
(400 beds) 


Marcu 3, 1956 


KENT AND CANTERBURY HOSPITAL 
Canterbury an beds) 


Applications are invited tor 
becom vacant in mid-April, 
enized tor 
. to the Hospital Secretary at the 
ta together with copies of three recent 


testimonia 


REDHILL COUNTY HOSPITAL 
Earlswood Common, Redhill, Surrey 


CASUALTY OFFICER (5.1.0. Grade) 
One year appoirtmen commencing Arr 
Married quarters available if required. Appiv G 
Secretary, Redhill Group HMC Eariswood 
Mount Redhill, Surrey (Redhill 3581. Ext 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


General Hospital (309 beds), Middlesbrough 


Applice ms are imvited for th appointment t 
St Hot st OFF ICER (Casualty) 

at the above Hospital The appointment offers ex- 
cellent experience in a very busy Department for 
which there is a whole-time Senior Casualty Officer 
and two whole-time Senior House Officers App 
cations, stating full details and giving rames for 
reference, shi 1 be addressed 1 The Secretary 
General Hospital. Ayresome Green Lane, Middies 
brough (S713) 


UNTTED OXFORD HOSPTIALS 


Applications invite th 
EMERG ‘OFFIC ER 


in the United Oxford Hospitals for three months 


with effect from Ist May, 1956. Post eraded as 
S.H.O. for suitable applicant Applications. statir 
age, qualifications and exper Mec, together with th 
names of tw referees, to Adm nistrator Rad ¥ 


Infirmary, Oxtord, not jater than 26th March, 1956 


WESTON-SUPER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER 
(Senior House Officer Grade) 
Required Ist April, 1956, for the above Hospita 
The appointment is recognized for FRCS. Ex- 


aminations An unfurnished flat is available for 
@ marricd man pplications, stating ag qualifi- 
cations and experience, together with the names 
nd addresses of two referees, should be addressed 


to the Group Secretary. Weston-super-Mare Hos 
pital Management Commitice. (8873) 


WINDSOR, KING EDWARD VU HOSPITAL 


CASUALTY OFFICER 
required, Senior House Officer grade Department 
to form part of accident service of Windsor Group 
duties include House Surgeon to E.N.T. and Eve 
Departments, Previous experience in treatment of 
acute injuries desirable Applications with copies 
of recent testimonials, stating age. qualifications with 
dates, and nationality, to Hospital Secretary. (9263) 


HACKNEY HOSPITAL, Londos, 
(Generat- 841 beds) 


Applications from registe red Practitioners for the 
six months’ resident appointment of 
CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 
should be sent immediately to Secretary 
address. quoting HH CHO 


above 
(8464) 


BIRMINGHAM ACCIDENT HOSPITAL 
(215 beds), Birmingham, 15 


RESIDENT HOUSE SURGEONS 
vacant March. Recognized for FR.CS Anpoint- 
ment for six months in General Accident Service 
and (at applicant's request) includes period in 42 
bedded Burns Unit Apply Administrator naming 
2 reterees (9264) 


Chichester Group Hospital M a Cc i 
SENIOR HOUSE OFFICER 

Required for Casualty and Admission duties 
Post non-resident and vacant Ist April, 1956 Ap- 
plications, stating age. qualification and experience 
and giving names of two persons to whom reference 
may be made, should be sent to the Surgeon Super 
intendent (9503) 


FARNHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Farnham Hospital, Hale Road, Farnham, Surrey 
(178 beds) 


SENIOR SURGICAL HOUSE OFFICER 
for Orthopacdics, Casualty and General Surgery 
Appointment for one year. vacant mid-March 
Salary £745 Application by letter stating age 
qualifications, experience and present appointment 
with one to three testimonials (copies), to the Medi- 
cal Superintendent (9649) 


CHESTERFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


RESIDENT CASUALTY OFFICER 
required mid-March at Chesterficld Royal Hospital 


(279 beds) Post recognized for pre-registration 


service and F.R C.S examination. Nationa! salary 
and conditions Apply M. H. Boone. Secretary 
(Pr.9224) 


READING. BATTLE HOSPITAL (391 beds) 


Applications are invited from registered and provi- 
sionally registered medical practitioners for post of 
RESIDENT JUNIOR HOUSE SURGEON 
in the Area Accident and Orthopaedic Department. 
vacamt Ist April, 1956 F.R.C.S. recognised. Also 
casualty duties. Salary £425-£525 p.a., less £125 bd 
res Apply. stating age. qualifications, with dates. 
nationality, present post. with copy of one recent 
testimonial to Hospital Secretary. (Pr. 9087) 


— 


Marcu 3, 1956 


CHEST AND TUBERCULOSIS 
(see also THORACIC SURGERY) 


PADDINGTON GROUP HOSPITAL 
MANAGEMENT COMMITIER 


Applications are invited for the undermentioned 
post 

WHOLE- TIME REGISTRAR (Tuberculosis) 
at Hampstead Chest Clinic. $4, Eton Avenue 
W.3, St. Maryicbone Chest Clinic, Town Hall, 
W.1, and Paddington Genecrai Hospital, W.9 
The work entails approximately half-time duties at 
the Hospital, mainly in connection with 50 T.B 
beds Candidates should have expericnce in the 
diagnosis and treatment of discases of the chest, 
particularly T.B The Clinics and Hospital may be 
visited by direct appointment Application forms 
btainable from, and returnable to, Secretary to 
Committee Paddington General Hospitai, Harrow 
Road, W.9Y, by 17th March, 1956 (9677) 


BENENDEN SANATORIUM 
(Civil Service Sanatorium Society) 
Benenden, Near Cranbrook, Kent 


MEDICAL OFFICER, Male or female 

Applications are invited from fully qualified 
registered medical practitioners, preferably with 
previous experience of diseases of the ches: includ- 
ing tuberculosis, for the post of Assistant Medical 
Officer (equivalent to Registrar grade) Present 
salary scale £1.000 by £50 to £1.200 per annum 
Unfurnished modern house available The Sana- 
tormm of 167 beds includes a newly opencd 
Thoracic Surgical Unit and is for the treatment of 
all forms of tuberculosis and other chest diseases 
It is independent of the National Health Service 
Federated Superannuation Scheme in operation. In 
approved cases a transfer value in respect of N_H.S 


perannuation contributions is permitted Appli- 
cations stating age, qualifications with dates, and 
details of experience, together with names of 


referees or copies of testimonials, should be sent 
immediately to the Chicf Medical Officer (9394) 


CHELMSFORD (near), ESSEX, BROOMFIELD 
HOSPITAL 


REGISTRAR in Diseases of the Chest (Resident) 
Modern Hospital 312 beds Tuberculous and non- 
berculous Sureery, Chest Clinics and Mass Radio- 


shy Successful candidate required mainly for 
reral ward and relief duties and to assist in op- 
rating theatr« Opportufities for study Anpoint- 
ment subject to review after one year Application 


forms trom Secretary, N.E, Metropolitan Regional 
Ho pital Board, lla, Portland Place, W.1, to be 
rned by I7th March, 1956 (9747) 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR 
vacancy in Chest Diseases at Castle Hill Sanatorium. 
Cottingham, near Hull (220 Medical and ‘1! Thoracic 
Surg cal beds Non-resident Applications, stat- 
nz age, qualifications and details of appointments 
held (showing dates), together with the names and 
addresses of three referees, to the Secretary. Joint 
Registrars Committee, Park Parade, Harrogate. by 
Sth March 1956 (9268) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications are invited for the whole-time post 

REGISTRAR in Chest Diseases 

n the Ashton. Hyde and Glossop Group and 
Oldham and District Group of Hospitals The post 
flers wide experience in both out-patient Clinics 
and pulmonary hospitals. Residential accommoda 
tion mav be arranged Applications to the Group 
Secretary Ashton, Hyde and Glossop Hospital 
Management Committee. Ashton-under-Lyne General 
Hospital, Ashton-under-Lyne, Lancashire (9556) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Springfield Hospital, Grimsby (210 beds) 


WHOLE-TIME RESIDENT REGISTRAR 
(Chest and Iafectious Diseases) 
read. This hospita) contains an active Chest Unit 
and appointee will also have dutics at Central Chest 
Clinic. Unfurnished house fs availabie for a married 
man Post becomes vacant Ist April Appt. for 
me year in first imstance Apply to Secretary. 
Sheffield Regional Hospital Board. Old Fulwood 
Road. Shefficid. by 12th March. 1956, giving age, 
natonaiity qualifications, present and previous 
apps. ¢with dates), naming 3 referees (9531) 


GREENWICH & DEPTFORD HOSPITAL 
MANAGEMENT COMMITTEE 


Deptford Chest Clinic 


CLINICAL ASSISTANT 
required to assist the Chest Physician at above 
Clinic for four half-days weekly Experience in 
treatment of pulmonary tuberculosis, in performing 
AP refills and interpreting chest x-rays essential 
National Salary and conditions Present salary 
£175 per annum per weekly half day Applications 
and testimonials to Sec. G. & HMC., St 


rec Hospital, S.E.10, as soon as possible 
Alfege's 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A. House, Tavistock Square, 
London, W.C.1, to learn the views 
of the Association regarding the terms 
and conditions of service pertaiming to 

the appointment : 
GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY 
JOHANNESBURG 


Appointment of Urologist. 
COUNTY BOROUGH OF MIDDLESBROUGH 
By Order of the Council, 
A. MACRAE, 


February 28, 1956. Secretary 


GROVE PARK HOSPITAL 
Lee, Lenéen, S.E.12 


Lewisham Group Hospital M meat C e 
Applications are invited for an appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 

in Chest Diseases 

at the above hospital. which may include duties at 

Lewisham Chest Clinic occasionally Candidates 

should have good experience in general medicine and 

n the diagnosis and treatment of pulmonary tuber 

culosis in adults Resident or non-resident post 

vacant March 1 and tenable for three vears in the 
first instance Salary scale £775 by £50 to £1,075 

p.a Applications, stating age, qualifications and ex 

perience, with copy testimonials or names of 

referees, to Secretary, Group Offices, Lewisham Hos- 

pital, S.E.13 (9518) 


BRISTOL (near), HAM GREEN HOSPITAL, Pill 


Aorteates are invited for the post of 
NIOR HOUSE OFFICER 
in the mi. . wards (188 beds) of the above 
hospital The hospital is fully equipped for the 
modern treatment of pulmonary tuberculosis, in- 
cluding regular major thoracic surgery Apply 
Secretary (9469) 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Resident) 
required at Gian Ely Hospital, Fairwater, Cardiff 
(240 beds), for treatment of Pulmonary (Thoracic 
Unit) and all forms of non-Pulmonary Tuberculosis 
Form of application from Group Secretary, 44 
Cathedral Road. Cardiff (9532) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIU™M (78 beds) 


SENIOR HOwsk PHYSICIAN 
Vacant end March. Offers experience all branches 
of Tuberculosis within Group, including surgery 
M.M.R., and clinics Time for study Ex-patients 
welcome, £165 for full residence. Applications to 
Group Secretary, Westwood Hospital, Bevericy, 
Yorkshire (9533) 


BROMPTON HOSPITAL, 8.W.3 


Applications invited tor the post of 
RESIDENT HOUSE PHYSICIAN 

for which there are three vacancies. for six months 
from ist May Duties include work in out-patient 
department and wards, also one month's duty at 
Frimley as occasion demands, Salary at the rate of 
£525 per annum Applications stating age, qualifi- 
cations (with dates), nationality and appointments 
helt, together with copies of testimonials, by 10th 
March, to Kenneth A. F. Miles, House Governor 

(9396) 


EDINBURGH, SOUTHFIELD HOSPITAL 
Liberton 


RESIDENT HOUSE OFFICER (Male or femate) 
required for above hospital on Ist April, 1956. The 
post is in the professorial unit of the University 
Department of Tuberculosis and Diseases of the 
Respiratory System. The post is recognizable for 
pre-registration purposes and would also suit any 
one studying for higher qualifications Applications 
to be submitted within two wecks of appearance of 
this notice to Secretary. Board's Office, City Hospi- 
tal, Greenbank Drive, Edinburgh (Pr.9636) 


DENTAL 


Sot WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


West Middlesex “Hospital, Isleworth 

Applications invited registered dental 

practitioners for resident post 
DENTAL HOUSE SURGEON 

for period six months, Ist, 2nd of jrd appointment 
3rd term post candidates given preference. Hospital 
recognized tor F.D.S. by Royal College of Surgeons 
of England. Terms and Conditions of Service of 
Hospital Medical and Dental Staff will apply. Ap 
plications, stating age, qualifications, with dates, de- 
tails of expericnce, names and addresses of three 
referees, to Group Secretary, West Middlesex Hos- 
pital, Isleworth, by 13th March, 1956. (9699) 


DERMATOLOGY 
THE UNITED SHEFFIELD HOSPITALS 


Royal tofirmary Unit 


Applications invited for the post of 
SENIOR REGISTRAR Dermatology 
at the above hospital. Previous experience in this 
specialty required and a higher qualification desir- 
able Applications, stating age, qualifications and 
experience, with the names of three referees, should 
be sent not later than 10th March, 1956. to the 
Chief Administrative Officer, The United Sheffield 
Hospitals, West Street. Shefficid. 1 (9409) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts (478 beds) 


Applications invited for the permanent post of 
GENERAL PRACTITIONER CLINICAL 
ASSISTANT 
to the Department of Dermatology for 2 sessions 
weekly, commencing Ist April, 1956 Salary £350 
pa Apphcations in writing to Hospital Secretary. 

(9440) 


EAR, NOSE, AND THROAT, ETC, 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT E.N.T. SURGEON 

tour half-days a weck, St. Charics Hospital, Lad- 
broke Grove, W.10 (S81 beds) Hospital may be 
visited by direct appointment Application forms 
obtainable trom, and returnable to, Secretary, North 
West Metropolitan Regional Hospita} Board, tla, 

Portiand Place, W.1, before 26th March, 1956 
(9748) 

THE HOSPITAL FOR SICK CHILDREN 

Great Ormond Street, London, W.C.1 


There will be a vacancy on the Ist July. 1956, 
for a 

RESIDENT REGISTRAR (Registrar Grade) 
to the Ear, Nose and Throat Department. Further 
particulars and form of application, which must 
be returned not later than Monday, April 9 1956, 
are obtainabie from the undersigned —H. F_ Ruther- 
ford, House Governor and Secretary (9691) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


Special Area of Cumberland and North 
Westmortand 


E.N.T. REGISTRAR 

Post recognised for F.R.C.S. and DLO Single 
Quarters available at Cumberland Infirmary. Carliste, 
Registrar will work under direction of Senior E.N_T. 
Surgeon at hospitals in Carlisle, West Cumberland 
and Dumfries Applications, stating agc. qualifica- 
tions and experience together with names of three 
referees. should be sent to the SAMO., 72 War- 
wick Road, Carlisle, by 19th March, 1956 (9669) 


REGIONAL HOSPITAL BOARD 
REGISTRAR in F.N.1T. Sorcery 
to the hospitals of the Aylesbury Heh Wycombe 
area The post is recognized for the D.L.O. and 
FRCS The appointment wil! be for | year and 
eligible for extension to a second year Applica- 
tions. on forms obtainable from the Secretary, 
Registrar Committec. 43, Banbury Road, Oxford, 
should reach him by 21st March, 1956 (9857) 


WELSH REGIONAL HOSPITAL BOARD 
REGISTRAR E.N.T. SURGERY 
based Caernarvon aati Anglesey Gencral Hospital, 
Bangor. with visits to Llandudno General and other 
hospitals in atea Non-resident. Subject to review 
end of first vear Application forms from S A.M.O 
Temple of Peace, Cathays Park, Cardiff, within 14 
days (9630) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 
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Far, Nose, and Throat, etc.—contd. 
BIRMINGHAM AND MIDLAND EAR AND 
THROAT HOSPTTAL 
Edmand Street, Birmingham, 3 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
(loctading pre-registration) 

required. ac ling to experienc Detailed applica- 

tions. with opres f two recent testimonials, to 

Secretary, Dudicy Hospital, Birmingham, 18 

(9393) 


(348 beds) 


BLACKPOOL, VICTORIA HOSPITAL 
SENIOR HOUSE — 
E.N.T. De 

Recognized for the D.L.O. and ' R.CS. This is 
busy general hospital with a large Out-paticnt 
Department. The post offers excellent opportunities 
for experience for a practitix intending to take 
up Otolaryngology as 4 career It is the senior 
taining post im the specialty and reasonable off 
@uty periods give ample time for study purposes 
Availabie from May, 1956 Applications, giving 
age, qualifications, experience and the names and 
addresses tw referees, should be sent t th 


Heapira! S tary (9519) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 


ner 


Doncaster Royal Infirmary 
(Recognized ander the regulations for the Fellow- 
ship and D.L.O.) 

Applications are invited for the post of 
5.1.0. tm the Ear, Nose and Throat Department 
Post vacant now Applications to the Group Secre 
tary at Doncaster Roya! Infirmar (9504 


BRITISH MEDICAL JOURNAL 
EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 


Norfolk and Norwich Group of Hospitals (tota 
geriatric beds %90) Main hospital) is the West 
Norwich Hospital, where the Geriatric Department 
is the pivotal pyint of the area service which 3s 
being developed on active lines under the Consultant 
Physician in Geriatrics Appointment for one year 
renewable for second year Applications, stating 
age, expericncr, and names of three referees. to Sec 
retary of Board. 117, Chesterton Road, Cambridec, 
by 12th March, 1956. Candidates invited tw visit 
hospital by direct arrangement with H.M.C. Sec 
retary, Norfolk and Norwich Hospital (9272) 


INFECTIOUS DISEASES 


SUNDERLAND, HAVELOCK HOSPITAL & 
GRINDON HALL SANATORIUM 
Hylton Road 


JUNIOR HOSPITAL MEDICAL OFFICER 


(male or female) required Post vacant March 28, 


1956 The duties are partly in the wards for infec- 
tious diseases and partly in the tuberculosis wards 
Most forms of infectious diseases are admitted and 


the work in the tuberculosis wards is of 
Ihe post allords good experience in 
will be time for rcading 
to the Group Secretary 
(9664) 


much of 
acute nature 
both specialities and there 
Apply, naming two referecs 
c/o Genera! Hospital, Sunderland 


MEDICINE 


HULL “A” GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in the EN T. Departments of the Victoria Hospital 
for Sick Children and the Hul! Roya! Infirmary 
post which became vacant on 20th February, 
is gecognized for the F.R.CS. and D.L.O 
cations, with testimonials, should be sent tw the 
Secretary, Victoria Hospital for Sick Children, Park 
Srreet, Hul! (9147) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER (F.N.T. Department) 

Vecant 7th April, 1956 Applications stating 
age. experience, and qualifications, together with 
should be forwarded as soon 


names of 2 referces 

as possible to E. H. Hurst, 35, Grove Road South 

Southsea (9267) 

BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northern Inverness 


HOUSE OFFICER (Ear, Nase and Throat and Eyes) 


required immediately. Pre-registration post. Appili- 
cations, with two references, to Group Medical 
Superintendent (Pr 


GLASGOW EAR, NOSE & THROAT HOSPITAL 
RESIDENT HOUSE OFFICER 


required immedatcly A ppointmen s for six 
months and qualifics for pre-registration period in 
Surgery If desired the appointment may be split 
into three months in Lar, Nose and Throat Hos 
pital and three months in Glasgow Eye Infirmary 
Salary scale £425 to £525 pa Applications « 
Medica! Superintendent, Ear, Nose and Throat Hos- 


pital. 306 St Glasgow, C.2. (Pr.8589) 
ROYAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


Vincent Street 


Applications are invited from registered and pro- 
visionally registered medical practitioners, male or 
fermaic, for post of 

RESIDENT HOUSE SURGEON (€.N.T.) 
vacant February 21, 1956, for period of six months 
Salary £425 to £525 per annum, less £125 board 
residence Write, stating age, qualifications (with 
Gates), nationality, present post, with copy of one 
recent testimonial. to Secretary (Pr.8076) 


GERIATRICS 
EAST ANGLIAN REGIONAL HOSPITAL BOARD 


ASSISTANT PHYSICIAN IN GERIATRICS 
(whole-time) 


Norfolk and Norwich Arca. Main hospital is West 
Norwich Hospital, where the Geriatric Department 
is the pivotal point of the area service which is 


being developed on active lines under the Consult- 
ant Physician in Geriatrics Higher qualifications, 
good expericn in general medicine necessary and 
experience in Geriatrics desirab Salary scale 
£1,500 tw £1,950 Applications (8 copies), stating 
age, experience and names of three referecs, to 
Secretary of Board, 117, Chesterton Road, Cam 
bridge. by 19h March. 1956 Candidates invited 
to visit hospitals concerned by direct arrangement 


with H.M.C. Secretary, Norfolk and Norwich Hos 
pital 


(9584) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MEDICAL REGISTRAR 

Required at the Royal London Homocopathic 
Hospital, ist April, 1956, whole-time, non-resident 
Candidates should have knowledge of homocopathic 
therapeutics. Hospital may be visited by direct ap 
pointment Application forms obtainable from. and 
returnable to. Secretary, Royal London Homoco 
pathic Hospital Management Commitice, Gt 
Ormond Street, W.C.1 (9758) 


PADDINGTON GENERAL HOSPITAL (582 beds) 
Harrow Read, 9 


Applications are invited for the undermentioned 

REGISTRAR (General Medicine) 
Whole-time. Non-resident. Opportunity given for 
experience in all branches of ward and out-patient 
medical work and the teaching of Medical Students 
of St. Mary's Hospital Medica| Schoo! Hospital 
may be visited by direct appointment Applica- 
thon forms obtainable from. and returnable to, the 
Secretary to Committee, Paddington General Hos- 
pital, Harrow Road, W.9, by 17th March, 1956 

(9724) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


MEDICAL REGISTRAR 
Ipswich and East Suffolk Hospital Post provides 
wide experience in gencral medicine Singiec 
quarters availabic Appointment for one year, re- 
newable for second vear Applications, stating age. 
experience and names of three referees, to Secretary 
of Board, 117, Chesterton Road, Cambridge, by 


12th March, 1956 Candidates invited to visit hos- 
pital by direct arrangement with H.M.C. Secretary, 
Ipswich and East Suffolk Hospital (Anglesea Road 


Wing), Ipswich (9273) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCIES IN GENERAL 
MEDICINE 

(1) Regional Rhcumatism Centre, Harrogate (240 
beds) (9 sessions) and the Rheumatism Clinic 
General Infirmary at Leeds (2 sessions). Resident 
at the Roval Bath Hospital, Harrogate 

(2) Halifax Group (110 general medical beds) (380 
geriatric beds) Duties divided equally between 
general medicine and geriatrics. Non-resident 

Applications, stating age. qualifications and details 
of present and previous appointments, with dates 
together with the names and addresses of three 
referees, to the Secretary, Joint Registrars Com- 
mittee, Park Parade. Harrogate, by March 8. (9558) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Walton Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL REGISTRAR 
with duties at the above hospital. Forms of appli 


cation from, and to be returned to. Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer 
Liverpoo! Regional Hospita! Board. 19. James Street. 
Liverpool, 2, to be received not later than 17th 
March, 1956.—Vincent Collinge, Secretary to the 
Board. (9738) 


Marcu 3, 1956 


MANCHESTER REGIONAL HOSPITAL BOARD 
(South Manchester H.M.C.) 


Wythenshawe Hospital, Manchester, 23 


The Board invites app wae ons from registered 
practitioners tor the post « 

MEDICAL REG ISTRAR 
at the above Hospital Applications 
jualifications, present post, experience and names of 
two referees, to be torwarded immediately to the 
Group Secretary. Withington Hospital, Manchester, 
20 (9660) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Stating age, 


WHOLE-TIME MEDICAL REGISTRAR (Resident) 


required at the Luton and Dunstabic Hospital, 
Luton, Beds (250 beds). Post vacant Ist April, 1956 
Hospital may be visited by direct appointment. Ap- 


obtainable from and returnable to 
Hitchin Group Hospital 


plication forms 


the Secretary, Luton and 
Management Committee, St. Mary's Hospital, Luton, 
Beds, by 13th March, 1956 (92779) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Guildford Group Hospital Man: szement Committce 


Applications are inv ted fi w the post of 
MEDICAL REGISTRAR (Resident) 


at Roval Surrey County Hospital, Guildford. Can- 
didates may visit the hospital by arrangement direct 
Application forms obtainable from Sccretary, Guild- 
ford Group Hospita Management Committee, 
Group Office. St. Luke's Hospita Guildford, to 
whom they should be returned within 14 davs of 
the appearance of this advertisement (9534) 


UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
REGISTRAR IN MEDICINE 


at Liandough Hospital The post is non-resident, 
and commences on 9th May Application forms 
may be obtained trom the Secretary, Cardiff Rovai 
Infirmary. Newport Road, Cardiff, and should be re- 
turned within 14 days of the appearance of this 

(9624) 


advertisement 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Mouat Pleasant Hospital (238 beds), Swansea 


Registered medical practitioners are invited to 
apply for the resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER 

for work in the Medical and Surgical Departments, 
and in the Chronic Sick Wards of the above hos- 
pital Applications, stating age, experience and 
qualifications, with copies of two recent testimonials, 
should be addressed to the Hospital Secretary. (9520) 


ST. LEONARD'S HOSPITAL 
Nattall Street, London, N.1 
(Acute General 192 beds) 
Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in General Medicine (resident) 
vacant from beginning of April. Applications with 
copies of two testimonials to the Hospital! Secretary 
by 3ist March, 1956 (9467) 


BECKENHAM HOSPITAL, Kent 


SENIOR HOUSE OFFICER (Medical 

required for one year from 4th April Duties 
mainiy in medical wards and out-patient depart- 
ments under supervision of visiting consultants. 
Responsibility for supervision of duties of two other 


House Officers, for whom S.H.O0. will be required 
to undertake occasional relief duties Deduction 
for residence £150 Apply. stating age. nationality, 


qualifications and experience, and naming three 
referces, to Administrative Officer (9729) 
BRADFORD, ST. LUKE'S HOSPITAL 
SENIOR HOUSE OFFICER 
(Gea. Medicine and Clinical Pathology) 
vacamt Ist April, 1956 Applications, stating age, 
nationality. qualifications and experience, with copy 
testimonials, to Secretary, Bradtord Royal Infirmary 
(9765) 
SOUTHMEAD GENERAL HOSPITAL 
ROUP MANAGEMENT COMMITTEE 
Hospital (S71 beds including 133 
maternity) 
RESIDENT SENIOR HOUSE OFFICER (Medical) 
Required for 12 months commencing May 1. 


1956 Applications to be forwarded to the under- 
signed not later than March 10, 1956.—C. C. Han- 
cock, Group Secretary, Southmead Hospital, Bristol 

(9670) 


DRIFFIELD. YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENTOR HOU: SE PHYSICI AN 
Vacant end March. Offers experience all branches 
of Tuberculosis within Group, including surgery, 
M.M.R., and clinics. Time for study. Fx-patients 
welcome. £165 for ful! residence. Applications to 
Secretary, Westwood Hospital, Bevericy. 


Group 
Yorkshire. (9505) 
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Medicine—contd. 


EAST RIDING GENERAL — 
Driffield, Yorkshire (247 beds 


SENIOR . SE PHYSICIAN 
acant now. Salary £745 less emoluments. Duties 
to include Acute a ai Chronic Medicine. Detailed 
applications with references to the Group Secretary 
Hospital, Beverley. Yorkshire (9227) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middx. 


RESIDENT HOUSE PHYSICIAN 

se Officer grade, required Ist May, 1956 
for general medica) and pacdiatric duties Twelve 
months’ appointment Applications and the names 
and addresses of two referees to the Scecretary of 


Senior H 


the Management Commitice (9628) 
ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


War Memorial Hospital, Chase Side, Enfield, 
Middlesex 


RESIDENT SENIOR HOUSE OFF 
required tor gencral medical and surena “in 
this Acute General Hospital of 61 beds “Vacant 
Jith March, 1956 12 months’ appointment De- 
duction of £160 per annum for residential emoiu- 


meats Applications with names and addresses of 
two referees to the Group Secretary, Chase Farm 
Hospital. The Ridgeway. Enficid, Middlesex (9413 


MOORGATE GENERAL HOSPITAL 
(355 beds, 38 cots) and 
BADSLEY MOOR LANE HOSPITAL, Rotherham 
(70 beds) 


SENIOR HOUSE OFFICER (Medicine) 
required Residential emoluments £140 per annum 
Applications, with names of three referees, to Sec- 
retary. Hospital Management Committec, “* Fern 
Bank.” Doncaster Road. Rotherham (9535) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital (74 medical beds) 
SENIOR HOUSE PHYSICIAN 


vacant Ind April, 1956 Applications, stating age 
experrence, and qualifications, together with names 
ot 2 referees, should be forwarded as soon as pos 
sible to E. H. Hurst, 35, Grove Road, South, South 
sca (9581) 


WORING VICTORIA HOSPITAL, Woking, Surrey 
(72 beds) 


SENIOR HOUSE OFFICER 
(post-registration appointment) required for Medica 
and Surgical duties Apply, with two testimonials 
to Hospital Secretary (9546 


GERMAN HOSPITAL, London, E.8 
General, 157 beds 


Applications are invited from registered medical 
practitioners for six months’ resident appointment as 
HOUSE PHYSICIAN 
Post vacant Ist March, 1956 Applications immedi 
ately to Group Secretary, Hackney Hospital, Lon 
don. quoting GH HP (9645 


WHIPPS CROSS HOSPITAL, Lendon, E.11 
Applications are invited from fully registered 
medical practitioners for the post ol 
HOUSE PHYSICIAN (General Medicine) 
Post vacant end of April Application forms from 
the Hospital Sccretary to be returned by I4th 
March, 1956 (9705) 


HULL (A) GROUP HOSPITAL MANAGEMENI 
COMMITTEE 


Holt Royal fefirmary (Sutton) 


HOUSE PHYSICIAN (Hoose Officer erade) 
required for duty in adult Medical and Pacdiatri 
Wards. Vacant 1Sth March. Nationa! salary scales 
and conditions Six-monthly appointment, termin 


able by one month's notice cither side Anplica- 
tions to the Hospital Secretary, Mul! Royal Infirm 
ary (9155) 


AMERSHAM GENERAL HOSPITAL 


RESIDENT HOUSE PHYSICIAN 
General Medicine and Dermatology) required 29th 
March Apply Secretary (9277) 


MAIDENHEAD HOSPITAL, Berks 


Applications invited from registered practitioners 
for post of 
HOUSE PHYSICIAN 
vacant 4th April. Applications, stating age, qualifi 
cations and expericnce, nationality, with names of 


three referees. to Hospital Secretary (95589) 
STAINES GROUP HOSPITAL MANAGEMENT! 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex (360 beds) 


RESIDENT HOUSE OFFICER (Male) 
required for Special Depts. if Pacdiatric, 
Dermatology, etc.) Six ae appointment 
vacant 26th March, 1956 Not suitable for pre- 
registration candidates; offers good experience be- 
fore general practice. Applications, stating agc, 
qualifications and experience. with copies of up 
to 3 recemt testimonials, to Medical Director otf 
Hospital (9749) 


AEES-SIDE HOSPTTAL MANAGEMENT 
COMMITTEE 


Middlesbrough General Hospital (309 beds) 


Applications are invited tor the appointment of 
HOUSE PHYSICIAN (Team No. 2) 
at the above Hospita! in mid-March Applications 
Stating age. experience and qualifications together 
with names for reference should be addressed to the 
Hospital Secretary (9237) 


BOLINGBROKE HOSPITAL 
Wandsworth Commoa, 5.W.it 


HOUSE PHYSICIAN (Resident) 
vacant 3ist March. 1956. Open to registered practi 
tioners and pre-registration candidates Apply Hos 
pital Secretary, enclosing copies of 3 recent testi- 
monials. by 12th March, 1956 (Pr.9278 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, 


(Royal Free Hospital Group) 


APPOINTMENT OF SECOND HOUSE 
PHYSICIAN 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
of House Physician Appointment for six months 
trom Ist May, 1956. Salary according to Ministry 
ot Health Scale for House Officers Application 
with copies of three recent testimomals, should be 
sent to: The Secretary. Elizabeth Garrett Anderson 
Hospital, by 7th March. 1956 (Pr 9456) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, Boscombe, 
Bournemouth (494 beds) 


Applications are invited for the appointment of 
HOUSE PHYSICIAN 

The appointment is recoemved for pre-registration 

purposes and becomes vacant on the 30th March 

1956. Applications to the Hospital Secretary at the 

Hospital (Pr.9506) 


FALMOLTH AND DISTRICT HOSPITAL 


Applications are invited tor the pre-registration 

post of 
HOUSE PHYSICIAN 

which falls vacant on lith April, 1956 Applica- 
tions, stating age, nationality, qualifications and 
experience. toecther with copies of two recent test: 
movials, to be addressed to the Hospital Secretary 
Roval Cornwall Infirmary, Truro, Cornwall. (Pr.9537) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Kingston General Koxpital, Holl (419 beds) 


HOUSE PHYSICIAN (Pre-registration post) 

Resident, and tenable for 6 months. Vacant now 
Applications, with two recent testimonials, to the 
Hospital Secretary (Pr.9281) 
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EDINBURGH, 9 BRUNTSPIELD HOSPITAL 
FOR WOMEN AND CHILDREN 
1A, Whitehouse Loan (18 beds) 


Applications are invited from registered and pro 
vVisionally registered women medical practitioncrs 


for the post of 
HOUSE PHYSICIAN 

vacamt April Ist, 1956 Appomtment is for six 

months and recognized for pre-registration Salary 

according t national scales (Scotland) Applia- 

tions, with copies of testimonials, to the Medical 

Superintendent, Southern Hospitals Group Board 

of Management, 21, Hill Street, Edinburgh, 2 
(Pr.9°73) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Medical) 
Post recognized tor pre-registration purposes The 


selected candidate will be required to look after 
Medical and Paediatric cases and may be called 
upon to give emergency anaesthetics Post vacant 
end of March Apply with full particulars and 
names of two referees to Secretary, County Hospi- 
tal, Brampton Road, Huntingdon (Pr.94i5) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy tor a 
HOUSE PHYSICIAN 

at King George Hospital, Eastern Avenue, Itord, 
on Sth April, 1956. 2nd Post Pre-registration Ihe 
post will be tenable for six months Applications 
giving tull particulars and accompanicd by testi 
momals, shoald be sem to the undersigned within 
seven days of the appearance of this advertisement 

H. F. Harris, Group Secretary (Pre 9822) 


NUNEATON, GEORGE ELIOT HOSPITAL 


HOUSE PHYSICIAN 
Recognized pre-registration Vacant Ist April 
Applications to Hospital Sccretary, George ELiiot 
Hospital, Nuneaton (Pr.9282) 


NUNEATON, MANOR HOSPITAL 


HOUSE OFFICER IN GENERAL MEDICINE 
Applications to Hospital Secre- 
(Pr.9246) 


Pre-registration 
tary, Manor Hospital, Nuncaton 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTER 


Sharoe Green Hospital, Preston (360 beds) 


Applications are invited for the post of 
PRE-REGISTRATION HOUSE PHYSICIAN 
Vacant immediately Applications, with names of 
two referees. to be forwarded to the Group Seccre 
tary, Royal Infirmary. Preston (Pr 94%) 


STAINES GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middlesex 


RESIDENT HOUSE PHYSICIAN (Male) 
required for gencral medical duties Six months’ 
appointment, vacant Ist April. 1956. Preference 
given to pre-registration candidates Applications, 
stating age, qualifications, and expericnce with 
copies of up to 3 recent testimonials, to Medical 
Director of Hospital immediately (Pr.9750) 


WORCESTER ROVAL INFIRMARY 


HOUSE PHYSICIAN 
(Pre-registration or otherwise) required beginning 
of April. Applications to the Secretary (Pr 9470) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 26 


SURANCE 


Conte’ Manager 


MEDICAL IN 


ALL SURPLUS TO MEDICAL 


AGENCY LTD. 


Hon. Secretary OL. 


Henry Robinson, MD, 


Chairman MD Dixon, ACIl. w. c.l 
james Fenton, COE. tavisTOCK sQ., to 100% in suitable cases 
B.M.A. HOUSE lephone Euston 603! (7 Advances UP p Aovice 
Telep AND DENTAL c iperENDENT, UNBIASE 


Branches at? 
Edinburgh, Glasgow 
Leeds, Manchester, 


HOUSE PURCHASE 


Birmingham, Bristol, Cardiff, Dublin, 
‘Newcastle 
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NEUROSURGERY 


GLASGOW AND WEST OF SCOTLAND 
NEU ROSU RGICAL UNIT (112 beds), KILLEARN 
HOSPITAL, Killearn By Glagow 


SENTOR HOLSE OFFICER 
rea hov t mir ng on ist 
At 19%¢ Sa £74* fr annun ss a charge 
of r f ard 
x r ay to 
je 2 ‘ ns 
J Ix Board En and for btain 
th 1) P h Med also by 
’ r the Final 
a Applicat s, giving tull 
t x n ' h th names 
and wor f it nt to the 
s y Treasur Board Man r t for 
G “ Hospita 10. Park Ci Glas 
gow. C1. w n ten days of the appearance of this 
advertisement (9708) 


OBSTETRICS AND GYNAECOLOGY 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


and GYNAPCOLOGICAL 
REGISTRAR 


OBSTETRIC 


required Wh tn Resident Duties als at 

Victoria Maternity Hospital, Barnet. Hospital recog 

n if the MR CO G(Obst and may be visited 
appointment App ition forms obPta 

at fron und returnable to. Group Secretary. 

Ra t Cr HoMe 1, Wellhouse Lane, Barnet 

Her by Ist March (9701) 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT 


South-West Metropolitan Regional Ho«pita!l Board 
REGISTRAR IN G YNAFCOL OGY AND 


BSTETRICS 

This appointment tor year (renewabic) will 
vacant Marcl r Apr Gynacc beds 

! n t Roval West Sussex 1 St. Richard 
Chichester 16-bed Obstetr at St 
Rict re f ties at *0-bed t Rust- 
ngt te-nat LH.A. € R Jer at 
St. Richard's Hospita Experience in both branches 
ial. Hospitals may be visited by pomtmer 
with Cor tant Ss ry £850 first, £96 ond 

ur, ke 45 inpum for residen NHS 
Superannuation Scheme. Application forms, from 
Gr » tary. 174, Broyle Road Chichester. 
be jw 14 days of this Mice (924 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Derby City Hospital (260 beds) 
(Recoenized for Training in Obstetrics for 


and 
WHOLE.TIME REG ISTRAR (Obstetrics) 
read Apmt. for first instance 
Apply t Secretary Sh ft Revgiona Hoxpit 
Roard, Old I wood Road. Sheff 1 by 12th Marct 
19%6. giving age. nationality, qualifications, present 
and prev sppts. (with dates), naming 3 ref a 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME NON-RESIDENT SENIOR 
REGISTRAR 


Obstetrics and Gynaccology (Transitional appoint 
mer required for one vear in the first instance, at 
Nottineham City Hospita Applications invited 
from Senior Registrars in Obstet and Gynae 
ey fourth subsequent years and from th 
wh held such posts for thre or mor years but 
vacated them after January |. 19%! Applications 
giving age. nationality, qualifications, present and 
previous (with Jates naming 
t es, should be sent to the Secretary, Shefficid 


Regional Hospital Board, Old Fulwood Road, Shef 
field, to arrive not later than 19th March, 1956 
(9561) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey (252 beds) 


SENIOR HOUSE OFFICE R (Obstetrics) 
Sth March. recognized for 
Medical Superin 


vacant 


Apply to the 


required Post 
neo 
tendcnt 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Lianelly Hospital (614 beds), Lianelly, Carms 
Applications ar nvited from registered medica 
ractinoners tor the appointment of 


SENIOR HOUSE OFFICER 
in the Gynaecological Department 
with duties in the EN T. and Ophthalmic Depart 
ments particulars stating jualifications 
nee should be addressed to the Hospital 
(92430) 


and cxperic 


BRITISH MEDICAL JOURNAL 


1956 


Marca 3, 


GLASGOW, $.W.1, SOUTHERN GENERAL 
HOSPITAL 


SENIOR HOUSE OFFICER in Obstetrics and 
Gyn: ve ecology 


1 bed ’ 1 Gynaecological Radio- 
apy P MRC.O.G Flying 
uinta.ned for emerecn duty Write with- 

in 7 days to Secretary, Board ‘of Management for 
Giaszow § h-Western Hospitals 1301 Govan 
Road. Glaseow, S W.1 2 referees. (9471) 


HALIFAX AREA HOSPITALS MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 

ia Obstetrics and Gynaecology 
required for duty at the Halifax General Hospital! 
and Royal Halifax Infirmary 100 obstetrical and 


40 gynacc gical beds Post, which is recognized 
for M.R.C_O.G., will become vacant in May. Salary 
745 per annum ss £130 per annum for board 
residence, ete. Applications to be forwarded to the 
Group Secretary, Royal Alalifax Infirmary, Halifax. 

(9662) 


KELTIERING AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Applications are Invited for the post of 

SENIOR HOUSE OFFICER 

» Obstetrics and Gynaecology 

h 18, 1956, at St. Marys Hospita 

ns giving particulars of qualifi 

recent copies of testimonials 

ip Secretary, Genera! Hospital, 

9115) 


MEXBOROUGH, AND 
NEXE 
1S Gynaecology) 


SENIOR HOU SE OFFICER 

(Obstetrics and Gynaecology) 
required from Ist Apr 1956 Residential emolu- 
ments £140 p.a. Applications to Secretary, Hospital 
Management Committ “Fern Bank,” Doncaster 
Road. Rotherham (9562 


MONTAGU HOSPITAL, MEXBOROUGH, AND 
ANNEXE 
(198 beds—-22 Obstetric, 1S Gynaecology) 


LOCUM SENIOR SE OFFICER 


(preferably fema 
commencing Mar 
Kettering Applicat 

ations and enclosing 
to be sent to the Gr 
Kettering 


MONTAGU 


(198 beds—22 


(Obstetrics and Gynaecology) 
required, with experience in Obstetrics. Residential 
em ments £140 per annum Applications to Sec 
retary Hospital Menagement Committee, “ Fern 
Bank Doncaster R 1, Rotherham (9528) 


NOTTINGHAM, FIRS MATERNITY HOSPITAL 
(40 Bed 


s) 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics) 


Requir Post - unt Ist April, 1956 Recor- 
nized for C.0.G Previous experienc: 
n Obstetrics an ees Applications, with 

pies of three testin ils to the Hospital Secre- 
tary, City Hospital, Hucknall Road, Nottingham 

(9640) 
ROCHFORD, ESSEX. GENERAL HOSPITAL 
(603 beds) 
SENIOR Hot SE OFFICER 
(Obsteirics and Gynaecology) 

Required. Vacant 24th March, 1956. Post resi- 
dent, recognized for MR.C.O.G. The Hosp'ta! has 
» Maternity Unit of 7S beds, 8 Premature Baby cots 
and Gynaccological Ward of 25 beds. Previous ex- 


Obstetrics and Gynaccology essential 
attendance at Ante-natal and Gynac 
cs in the area Applications, stating 
rsigned by 7th March, 1956 


Tetarv (9450) 
Kennington, §.E.11 


Applications are invited from registered medical 

practitioners for the position 
RESIDENT HOL SE $v RG EON 

in the Obstetric and Gynaecological De 
Appointment is for 6 months from April 1. 1956 
The hospital is recognized for the M.R.C.O.G. and 
D.R.C.O.G. Application forms from the Physician 
Superintendent. Stamped addressed envelope should 


perience in 
Duties incitnde 

ogica Cc m 
ec. ct to the unde 
JIC. Field, Sec 


LAMBETH HOSPITAL, 


be enclosed (9523) 
BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 
HOUSE SURG EON “(Gynaecological 
required Post vacant 12th March Apply to 
Hospit Secretary, giving details of experience, to- 
ther with copies of two recent test'monia's, (9391 
CHELTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Che'tenham Maternity Hospital 
Applications are invited — re ce medica 


Practitioners for the appointme 

RESIDENT OBSTE OFFIC FR 
The hospital, which is recognized for the purpose of 
training for the D.R.C_O.G., has 50 beds and deals 
with the majority of abnormal midwifery cases in 
North-East Gloucestershire The appointment is 
for a period of six months and the salary will be 


or £525 per annum, less £125 in respect 


£425, £475, 
emoluments The appointment will 


residential 


re vacant on Ist May, 1956. Applications, stating 
ge, qualifications and experience and accompanied 
copies of three recent testimonials, should be 


nt to the Secretary, Cheltenham Group Hospital 
Management Committee, General Hospital, Cheliten- 
ham (9641) 


EDINBURGH, 8, ELSIE INGLIS MATERNITY 
HOSPITAL, Abbeyhill (68 beds) 


Applications are invited from registered women 
medical practitioners for the posts of 
OBSTETRIC HOUSE OFFICER 
two appointments, one vacant Ist April, 1956, and 
one vacant Ist July, 1956 Appointment is for 
one year in each case—six months as Pacdiatric 
Officer and Admission Officer and six months as 
House Surgeon. Salary according to national scales 
(Scotland) Applications, with copics of testi- 
moniais, to the Medical Superintendent, Southern 
Hospitals Group, 21, Hill Street, Edinburgh, 2 
@77) 
KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


OBSTETRIC HOUSE SURGEON 
The above post, which is recognized for the 
MR.COG. and D.Obst.. becomes vacant at the 
end of March, 1956. N_HS. salary and conditions 
Applications. together with two recent testimonials 
to be addressed to the Hospital Secretary at the 
above Hospital (9387) 
READING COMBINED HOSPITALS 
Area Department of Obstetrics and Gynaecology 
(100 beds) 


from registered medical 


Applic ications are invited 
for the resident ap- 


practitioners, male and female 
pointment of 

GY SAECOLOGICAL HOUSE SURGEON 
at the Royal Berkshire Hospital. Vacant Ist April 
and tenable for 6 months Post recognized for 


MR.C.OG. Write, stating age and qualifications, 
with dates, nationality and present appointment, 
with copy of one recent testimonial, to Sccrctary 


(9652) 
ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


HOUSE OFFICER (Obstetrics) 
required Post resident and vacant 6th April, 
1956 Recognized for the D. Obst R COG The 
Hospital has 75 maternity beds, a Gynaccological 
Ward of 25 beds and a Premature Baby Unit of 8 


cots Applications, stating age, ete., to the Secre- 
tary at the above Hospital by 14th March, 1946 
(9704) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary, and Copthorne Hospital 
(500 beds) 


GYNAECOL SG ICAL HOUSE SURGEON 


“0 gynaccological beds and two House Surecons 
Post recognized for MRCOG Vacant March 
12th, 1956 Applications with copy testimonials to 
Group Secretary, Royal Salop Infirmary, Shrews- 
burv (9749) 


THE UNITED BIRMINGHAM HOSPITALS 
The Birmingham Maternity Hospital 


Applications are invited from registered medica! 
ractitioners for the post of 

RESIDENT OBSTETRIC HOUSE SURGEON 
vacant Ist May, 1956. The appointment is recog 
nized for the MR C.OG. and DRCOG. Appli- 
cation forms obtainable from the House Governor 
the Birmingham and Midlands Hospitals for 
Women, Showell Green Lance, Sparkhill, Birmine 
ham, 11, to be returned not later than 10th March 
1956 —G. A. Phalp. Secretary (740) 


UNITED BIRMINGHAM HOSPITALS 


Birmingham and Midland Hospital for Women, 
Showell Green Lane, Sparkhill, Birmingham, 11 


Applications are invited from registered medical 

practitioners for the post of 
RESIDENT GYNAEC OLOG ICAL HOUSE 
SURGEON 

for duty with the Professorial Unit from Ist June. 
1956. The appointment is recognized for the 
MRCOG. and DRCOG Application forms 
obtainable from the House Governor at the above 
address, to be returned not later than 28th March 
1956. —G. A. Phair, Secretary (9741) 


ELIZABETH GARRETT ANDERSON HOSPITAL 
Euston Road, N.W.1 


(Royal Free 1 Hospital Group) 


Appointment of HOUSE SURGEON to 
Gynaecolozical Department 

Applications are invited from pre-registration and 
registered women medical practitioners for the post 
{ House Surgeon to Gynaecological Department 
(recognized for M.R.C.O.G.). Duties to commence 
Ist May, 1956. Appointment for six months. Salary 
in accordance with Ministry of Health Scale for 
House Officers Applications, with copies of three 
recent testimonials, should be sent to: The Secre- 
tary, Elizabeth Garrett Anderson Hospital, by 7th 
March, 1956 (Pr.9454) 


Marcu 3, 1956 


Obstetrics and Gynaecology—contd. 


DERBY CITY HOSPITAL (Obstetrical Department) 


OBSTETRIC HOUSE St RGEON (Pre-registration) 
or SENIOR HOUSE OFFICER 


for duties at the Derby City Hospital (73 obstetric 
beds) and some duties at the Queen Mary Maternity 
Home (36 beds). Ihe post becomes vacant to- 
wards the end of March. Applications, stating age 
qualifications and experience, with copics of two 
testumonials should be forwarded immediately to 


Derby 
(Pr.9284) 


FARNBOROUGH HOSPITAL, Kent (800 beds) 


the Medica! Superintendent, City Hospital 


HOUSE OFFICER 
in Obstetric and Gynaecological Depart- 
beds), for six months from Ist May. 
D Obst. and MR.COG Con- 
sideration given to sccond term pre-registration can- 
didates Apply, stating age, qualifications (with 
dates), and experience, and naming three referecs 
to Administrative Officer by 17th March. (Pr.9731) 


HASTINGS AND ST. LEONARDS-ON-SEA— 
BUCHANAN HOSPITAL (94 beds) 


required 
ment (100 
Recognized for 


SURGEON 
28 Gynaecological beds) 


HOUSE 
required for Gynaccology ( 


Post, vacant 7th April, 1956, for 6 months, recog- 
mized for MR.C.0.G. Candidates for pre-registra- 
tron service (Surgery) can be considered. National 
scales of salary, Apply to Hospital Administrator, 
giving three names for reference (Pr.9540) 
NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 
Crumpsall Hospital, Manchester, 8 
Applications are invited from registered or pre 


registered practitioners for the post of 
HOUSE SURGEON 


in the Department of Obstetrics. Applications, with 
full details and two referees. by 10th March, 1956, 
to Group Secretary, Crumpsal| Hospital, Manches- 
ter. 8 (Pr.9541) 


NOTTINGHAM CITY HOSPITAL (804 beds) 
HOUSE OFFICER OBSTETRICS AND 
GYNAECOLOGY 
(Recognized for pre-rezistration purposes) 

Applications are invited for the above post which 
will be graded Senior House Officer or House 
Officer in accordance with experience. Recognized 
for the M. and D.Obst.R.C.0.G. Post vacant on 
6th April, 1956 Applications stating age, nation- 
ality, qualifications and experience, together with 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary, City Hospital. Huck- 
nall Road, Nottingham (Pr.9473) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (81 Obstetric Beds) 


HOUSE OFFICER (Obstetric) 
(Pre-registration). Vacant Ist April. 1956. Appli- 
cations, stating age, experience, and qualifications, 
together with the names of 2 referees, should be 
forwarded as soon as possible to E. H. Hurst, 35 
Grove Road South, Southsea (Pr.9285 


READING COMBINED HOSPITALS 


Area Department of ‘Obstetrics and Gynaecology 
(100 beds) 

invited from Registered and 
Provisionally Registered Medical Practitioners 
male and female, for resident appointment of 

OBSTETRICAL HOUSE SURGEON 

Vacant Ist April and tenable for 6 months Post 
recognized for Dipiomas of Royal College of Ob- 


Applications are 


stetrics and Gynaecology Write, stating age. 
qualifications with dates, nationality and present 
post, with copy of one recent testimonial. to 


Secretary, Battle Hospital, Reading. (Pr.9436) 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


HOUSE OFFICER (Obstetrics and Gynaecology) 
Pre-registra- 


required. Two posts vacant shortly 
tion posts Recognized for MRCOG. and 
DRCOG Applications to H.M.C_ Secretary. 


Princes Road, Stoke-on-Trent, as soon as possible 
(Pr. 8950) 


BRITISH MEDIC AL JOURNAL 


33 


SHEPPEY GENERAL HOSPITAL 
Minster, Sheppey, Kent 


Medway and Gravesend Hospital Maaagement 
Commiitee 


OBSTETRIC AND CASUALTY HOUSE 
SURGEON 
Applications are invited tor the above pre-registra- 
tion post, vacant in April, 1956. Salary £425 to 
£525 per annum, according to experience Appl: 
cations, stating age, qualifications, nationality and 
experience, to be addressed to the Hospital Secr 
tary. (Pr.942> 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 


HOUSE OFFICER (Male) 
immediately for Duties in Gynaecological 
Provis.onally registered practi- 

Application, naming two 
Royal Infirmary, 

(Pr.9665) 


required 
& Urological Units 
uoners may apply 
referees, to the Hospital Secretary, 
Sunderland. 


OPHTHALMOLOGY 
OXFORD REGIONAL HOSPITAL BOARD 


CONSULTANT OPHTHALMIC SURGEON 
(Part-time) 

sessions a week, to Aylesbury and High 
Wycombe area.’ Duties mainly at Royal Bucking 
hamshire Hospital, Ayicsbury, with peripheral! clinics 
n other parts of the county The successful candi 
date will be required to live within a reasonabic 
distance of Aylesbury to undertake his share ol 
emergency duly Applications (10 copies) to the 


for 5 


Secretary, Oxford Regional Hospital Board, 43 
Banbury Road, Oxford, to reach him by 24th 
March (9286 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Eye Hospital 


Applications are invited for the nost of full-time 
SENIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 
Previous experience in ophthalmology essential. The 
terms and conditions of serv.ce for hospital medica! 
and dental staffs will appiy Applications to be 
made on forms obtainabic trom the undersigned as 
soon as possible F. J. Cable, Secretary to the 
Board of Governors (6878) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
St. James’ Hospital, Balham, S.W.12 
PART-TIME REGISTRAR (Ophthalmology) 
6 sessions per weck-—for in-patents (16-18 beds) 
and out-patients, Post vacant Ist April. Applica- 
tion forms (send stamped addressed large foolscap 
envelope), obtainable from Group Secretary, at 
above address, to be completed and returned by 
7th March (9697) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN OPHTHALMOLOGY 
Norfolk and Norwich Hospital Recognized for 
D.O. and F.R.CS Appointment for one year, re- 
newable for second year. Applications, stating age, 
experience and names of three referees, to Sec- 
retary of Board, 117, Chesterton Road, Cambridge 
by 12th March, 1956 Candidates invited to visit 
hospital by direct arrangement with H.MC. Secre- 
tary at the hospital! (9287) 


EASTERN REGIONAL HOSPITAL BOARD, 
Scotland 


Dundee Royal Infirmary 
Ophthalmology 


Applications are invited for a Part-time post as 
ASSISTANT OPHTHALMOLOGIST 

at Dundee Royal Infirmary (S10 beds—the main 
general teaching hospital associated with the Uni- 
versity of St. Andrews), Dundee Eye Institution and 
Schoo! Clinics in the Dundee Area, The appoint- 
ment will be on the basis of seven notional half 
days per week. Salary £1.057 (at age 32) to £1,374 
per annum. Other conditions of service in accord- 
ance with National Agreement. Forms of applica- 
tion further particulars from the Secretary to 
the Board 430, Blackness Road, Dundee. with 
whom applications must be lodged not later than 
24th March. 1956 (9474) 


and 


LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR 
vacancy in Ophthalmology Hul! (A) Group with 
additional duties as required in Hull (B) and East 
Riding Groups (34 eye beds —3,000 new and 12.500 
total out-patients per annum). Non-resident Ap- 
plications, stating age, qualifications and details of 


appointments held (showing dates), together with 
the names and addresses of three referees, to the 
Secretary, Joint Registrars Committee, Park Parade, 
Harrogate, by 15th March, 1956 (9288) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR tn Ophthalmology 
Huddersfield Group (22 Eye beds and 1,800 new 
Out-paticnts annually). Non-resident. Applications, 
Stating age, qualifications and details of present 
and previous appointments (showing cates), together 
with the names and addresses of } referees, to the 
Secretary, Joint Registrars Commitice, Park Parade, 
Harrogate, by the Sth March, 1956 (9563) 

ST. THOMAS’ HOSPITAL 
London, S.E.1 

PART-TIME REFRACTIONIST 
for a period of one year in the first instance, to 
carry out one half-day session per week on Priday 


afternoons, £175 per annum per weekly session 
Applications, naming two referees, to the Clerk of 
the Governors by 10th March, 1956 (9692) 


BANGOUR GENERAL HOSPITAL, West Lothian 
(15 miles from Edinburgh) 


Applications are invited tor the appointment of 
SENTOR HOUSE OFFICER 


in the Ophthalmic Unit (32 beds) at Bangour 
General Hospital, Broxburn, which is associated 
with the Ophthalmic Unit of the Royal Infirmary, 


Edinburgh Salary and conditions of service will 
be in accordance with the regulations Applica- 
tions, giving age, qualifications and particulars of 
previous experience, should be lodged with the 
Group Secretary and Treasurer, Board of Manage- 
ment, Bangour Hospital, Broxburn, West Lothian 

(9671) 


NOTTINGHAM & MIDLAND EVE ENEIRMARY 
SENIOR HOUSE OFFICER 


required Duties to commence m” of about 
Ist March, 1956. Salary and conditions of service 
in accordance with Ministry Regulations Appli- 
cations, stating age, qualifications and experience, 
together with copies of testimonials to be sent to 
the Group Secretary, General Hospital, Nottingham 


UNITED OXFORD HOSPITALS 


Applications invited for the post of 
HOUSE OFFICER 
in the Oxford Eye Hospital, with effect from Ist 
April, 1956 Applications, stating age, qualifica- 
tions and experience, together with names of two 
referees, to Administrator, Radcliffe Infirmary, 
Oxford, by Sth March, 1956 (9524) 


GLASGOW EYE INFIRMARY 


RESIDENT HOUSE OFFICER 
required immediately Appointment is for siz 
months and qualifies for pre-registration period ia 
surgery Salary scale £425 to £525 per annum 
Applications to Medical Superintendent, Glasgow 
Eye Infirmary, 174, Berkeley Street, Glasgow C3. 
(Pr 7908) 


ORTHOPAEDICS 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


PART-TIME CONSULTANT ORTHOPAEDIC 
SURGEON 

(9 nhd). Duties at Royal Orthopacdic Hospital, 
Birmingham (4 n.h.d.), Solihull Hospital h.d.) 
Dudley Clinic n.h.d.), Yardley Green Hospit 
4 ohd), Birmingham Chest Clinic (} o.h.d), 
Sutton Coldfield and Hammerwich Hospitals (1 
n.h.d.) Experience specialty /higher qualification 


required. 15 copies application, naming 3 referces, 
to Secretary. 10. Aueustus Road, Birmingham, 15, 
before 19th March, 1956 Candidates may visit 
hospitals (9585) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


“Established 
1885 


Full particulars fr 


THE Medical Defence Union 


MEMBERSHIP EXCEEDS 42,000 


Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
(No entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 
‘om the Secretary (Dr. Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C.1 


EUSton 
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Orthopaedics—contd. 


SOL TH- EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Anpleations are invited appoints t 
PART-TIME CONSULT ANI ORTHOP At Dic 
SURGEON 
(9 not hail-days weck) to the Bromic Kent, 
group roOSmla Cand dat must have had wide 
pacd Surg and sa 
i vst fakR ¢ ra 
M Sure ip t 
me vith the Terms and Cond 
i u tal Med and Dent Sta 
snd Wa Cand: dates visit the 
ia A tating pa age 
sex jua ar nee in Jing deta 
ol nt pm ir ta e the 
with mames and addresses of three rees, to 
The ry. Advisory Appointments Committee 
South-East Metropolitan Regional Hospit Board, 

Portiand Pla Ww mot lat than M h 


(9564) 


OLEEN MARY'S HOSPITAL 
Rochampton, London, $.W.15 (532 beds) 


ORTHOPAEDIC REGISTRAR 


req 1 for wh time duty National Health 
Ser Terms and Conditions of Service DPD iled 
applicdtiions copies), giving nationality, date ot 
birt yualifications and cxpericace ? fing present 
arr yiments nd oth names of three 
should reach the Secretary Min { Heaith, 
Division 4 Norcross, Blackpool, Lancashire, by 
24th March. 196 (9727 


SOUTH-EAST METROPOLITAN REGIONAL 
HosPtl AL | BOARD 
Application ire t fr two appomiments as 
WHOLE-TIME REG TSTR ARS IN ORTHOPAEDIC 
SURGERY 


to fill vacancies in the approved traince cstabi.sh 
ment at the wing groups of hospitals 
tively 
(1) Greenwich and Deptiord 
(2) Medway and Gravesend 
T appo niments will be in accordance with the 
Terms and Condition f Service of Hospital Med 
cal and Dental Staff (England and Wa und w 
t® for one year im the first instan Application 
giving particulars f age. qualificanons and «pe 
ence, with r ant dates, together with the nam 
and addres f two referees. to be sent to th 
Secretary. Registrars Committee, South-East Metro- 
politan Regional Hospital Board, 11. Portland Place 
lon, W.1, mot later than 17th March, 1956 
(9565) 


WESTMINSTER 
St. John’s Gardens, 


SENIOR REGISTRAR or REGISTRAR 
In Orthopaedics 


required. Vacant from ist April, 1956. Candi- 
dates must hold F.R.CS. and Primary F.R.CS 
respectively, Applications (7 copies), with names 


Governor by March 
(9°66) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Bournemouth and Fast Dorset Hospital Management 
ommittee 


of 2 referees, w House 


invited tor the appointmeat of 
in Orthopaedic Surgery 


Boscombe, Bourne- 


Applications are 
RFCISTRAR 
at the Royal Victoria Hospital 


mouth. consisting of 494 beds, which includes 64 
orthopacdic beds There is a laree out-patient 
department overing both traumat and non 


branches in children 
dent and is tenable 
of apple 


traumatic orthopacdics tn ai! 
ind adults The post is non-res 
for one year in the first instanc Forms 
cation obtainable from the Group Secretary, 
H MC Office. Royal Victoria Hospital. Gloucester 
Road, Boscombe, Bournemouth, should be returned 
to him, duly completed, within seven days of the 
sopearance f this advertisement (9542) 


EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE 
Princess Flizabeth Orthopaedic Hospital, Exeter 


RESIDENT SENIOR HOUSE OFFICER 
required for period of one year commencing mid- 


March, 1956 Recognized for F R.C.S The ap- 
pointment, though mainiy to the Princess Elizabeth 
Orthopaedic Hospital is associated with the Frac- 


ture Service at the Royal Devon and Excter Hospi- 


tal and provides well-balanced ¢xpericence Appili- 
cations, giving age. qualifications. and the names 
of three referees. ta reach the Hospital Secretary 
within ten days of this advertisement (9642) 


IPSWICH AND EAST SUPPOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 


Applications are invite® for the post of 
SENIOR HOUSE OFFICER 
(Fracture and Orthopaedic Dept.) 


The post which becomes vacant on Ist April, 19546 
normal! f one vear’s duration lt ise gt 

@s part the ne “sary Surgical experience for the 
final FRCS Applications, stating aac, qualifica- 


toms and cxpericnce, toacther with recent testimon 
iats, to the Hospital Secretary (9239) 


(9230) | for a period of six months and th 


salary will be 
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ROYAL SOUTH HANTS HOSPITAL (278 beds) 


SENIOR HOUSE of K ER (Orthopaedics) 
Required | abov spital (Orthopacdic Un 
bed The hospital is the centre t 


from a ia Jusirial town and 
hus pr ‘ xper 

traumat Jithons Patic 

acd nditior i drawn trom a wid 
wea Application with copies of testimonials 
hould t nt as soon as possible to the Gri 
Secretary Southampton Group Hospital Manaac 
ment Comantt Bullar Street, Southampton. (6344 


ALBERT EDWARD 
(200 Beds) 


WIGAN, ROYAL 
INFIRMARY 


SENIOR HOUSE OFFICER in Orthopacdic Surzery 
Applications (9674) 
BRIDGE OF EARN HOSPITAL, Perthshire 

are invited for the following posts 

1 HOUSE SURGEON 

Fracture and Orthopaedic Unit 

1 SENIOR HOUSE SURGEON 

Fracture and Orthopaedic Unit 

pre-registrauion hospital 


Applications 


J or post is recognized t 
rvice. Both post od by the Roval Collce 
Surgcons under reg ms for the F.R.CS. Ap 
ications, giving ag jualifications experience and 

the names of two referees, should be sent to the 

Group Medical Superintendent, Perth Royal Infirm 


ary, Perth (96737) 

BATH HOSPITAL MANAGEMENT COMMITTEE 
Applications ore invited from medical practitioners 

for the post 

HOUSE St RG FON (Orthopaedi 

t St. Martin’s Hospital Post offers 


and Tr tic) 
opportunity 


t only in traumat surecry but in cold ortho- 
pacdics and reery of arthritis Applications, stat- 
i ige qualifications and experienc with two tesi 
m t i be torwarded to the Group Secre 
ta pital, Combe Park, Bath Post is 

regulations and for pre- 
Pr 


BOARD OF MANAGEMENT FOR INVERNESS 

HOSPITALS 

Raigmere Hospital, Inverness 
TWO HOUSE OFFICERS (Orthopacdics) 

required trom ist April 19%6 Pre-registration 
Posts Applications, with two references, to Group 
Mec Superintendent, Royal Northern Infirmary 
Inverness (Pr.9712) 


COLCHESTER HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited for 
Block Notley Hospital, Braintree (528 beds) 
HOUSE OFFICER (Orthopacdic Surgery) 
Duties include care of cases from London Hospital 
Orthopacdic Depariment First, second, third of 
pre- stration tenabic for 6 months Recokg 
nize FR« 
Loct HOUSE ER (Orthopaedic Surgery) 
required for a few weeks irst, second or third 
post 
Applications, with 
Group Secretary, 14 


testimonials, to 
Co'chester, Essex 
(Pr.9717 


DURHAM. COUNTY HOSPITAL (116 beds) 


copies of 3 
Pope's Lane 


RESIDENT HOUSE SURGEON 
required immediate'y in orthopacdics and casualty 
Post recognized for pre-registration purposes This 
post offers facilities for good and varied experi- 
ence in a busy orthopaedic and accident hosp'tal 
which serves a wide mining and industrial arca 
Apply giving age, experience and names of two 
referees. to the Group Secretary, Dryburn Hospital, 
Durham (Pr. 9687) 
WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds, 5 Residents) 


PRE-REGISTRATION ORTHOPAEDIC and 
GENERAL HOUSE SURGEON 

required from 14th March 

of two referees to Group Secretary. St. Mary's Cot- 

tage. High Wycombe. Bucks (Pr.9290) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 
(Orthopaedic Department 104 beds) 
HOUSE OFFICER (Pre-registration) 

Vacant now Applications stating age. experi- 
ence and qualifications, together with names of 2 
referees. should be forwarded as soon as possible 


Applications with names 


to BE. H. Hurst, 35, Grove Road South, Southsea 

(Pr.9294) 

ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(72 eds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the near future in the Orthopacdic and 
Accidemt Unit The service consists of 100 beds 
equaily divided between traumatic surgery and 
cold orthopacdics Pest is recognized for pr 

registration purposes and for FRCS Applica 
tions to be sent to Group Secretary. Romford 
HM.C., Oldchurch Hospital, as soon as poss ble 

(Pr 8699) 


March 


ANGCTSON OY 


1956 (Pr.9454) 


1956 


Marcu 3. 


STAINES GROUP HOSPTTAL MANAGEMENT 
COMMITTEE 


Ashford Hospital, Ashford, Middiesex 


HOUSE SURGEON (Male) 
j Traumatic and Orthopacdic Unit Sin 


Mm. vacamt on Ist Apri 1956 


m Ss 

Preterence ven to pre-registration candidates. Ap 
icauvions, stating age, qualificauons and cxpericnce, 
with copies of + to 3 recent testimonials. to Medi- 

cal Drector of Hospital immediately (Pr 9757) 


PAEDIATRICS 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There will be a vacancy on the lith June 
for a non-resident 
SURGICAL OUT-PATIENT ASSISTANT 
(Grade: Senior Registrar) 


1956, 


attending on Tuesday and Thursday mornings Full 
particulars and form of application, which must 
turned oot later than Monday, 9th Agril 
are btainable from the undersigned.—H 

Rutheriord, House Governor and Secretary ‘cane 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
Ther ancy for a non-residen 
su RG « al “Ou T-PATIENT ASSISTANT 
(Grade Senior Registrar) 
attend meg one session per week on W 
| particulars and form of apr 


dnesday 
cation, 


which must be turned not éater than Monday, 19th 
March, are btaimable from the undersigned.— 
H. F. Rutherford, House Governor and Secretary. 


CARSHALTON, SURREY. QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLE-TIME REGISTRAR 


required for Surgical and Orthopacdic duties. Posi- 
tion vacant at the end of May Applicants are in- 
vited to visit the hospital by appointment with the 
Physician Super Applications forms 
obtainable from the Group Scecretary, should be sub- 
mitted by March 20th, 1956 (9507) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


W hole -time non-resident PAEDIATRIC 
REGISTRAR 
required at Edgware General Hospital 
32 paediatric beds Department is also 


“15 beds} 
sponsible 


for the supervision of 64 cots in Matermty Unit and 
S50 cots at Bushey Maternity Hospita Hospital 
may be visited by direct appointment with Medical 


m and 
General 
1956 
(9477) 


Director 
returnaMe to 
Hospital, Edgware 


Application forms obtainable fr 
Group Secretary, Edeware 
Middlesex, by March 10, 


THE UNTTED BIRMINGHAM HOSPITALS 
The Children’s Hospital, Ladywood Road, 
Birmingham, 16 


Applications are invited for the post of 
SENIOR PAEDIATRIC REGISTRAR 
tenable from 9th April, 1956, or carliest date there- 
attr, MRCP. essential. Details and application 
form available from the House Governor. Closing 
date 14 days from publication of this advertisement. 
—G. A. Phalp, Secretary to the Board of Governors, 

(9742) 


UNITED BRISTOL HOSPITALS and SOUTH- 
WESTERN REGIONAL WOSPITAL BOARD 


Applications are invited fom registered medical 
Practitioners for two joint appointments of 
REGISTRAR IN PAEDIATRICS 
The appointments will be held for one year in the 
first instance starting on 18th June, 1956, and will 
be renewable for a further year For the first year 
ye of the Registrars will work at the South Devon 
and East Cornwall Hospital, Plymouth, and the 
other will work in the United Bristol Hospitals with 
main duties in the Bristol Royal Hospital for Sick 
Children and the Bristol Maternity Hospital. a post 
in which the holder is normally appointed Tutor in 
Child Health in the University of Bristol When 
the appointments are renewed for a sccond year the 
two Registrars will interchange Applications, giving 
the names of two referees, should be sent not later 
than 14th March, 1956, to: Secretary, Royal Infirm- 
ary. Bristol, 2 (9463) 


THE HOSPITAL POR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be a vacancy on the 15th June, 1956, 
for a 
HOUSE PHYSICIAN (Senior House Officer) 

Further particulars and form of application, which 
must be returned not later than Monday, 9th April, 
1956, are obtainable from the undersigned.-H. F. 
Rutherford, House Governor and Secretary. (9694) 


Marcu 3, 1956 


Paediatrics—contd. 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required at Joyce Green Hospital, Dartford, from 
Ist March 1956 The work is in the Pacdiatric 
and Infectious Diseases Units and the post is recor- 
nized for the D.C.H The hospital (400 staffed 
beds). which is 15 miles from London, also has 
General Medical and General Surgical Departments 
Applications, with the names of two persons to 
whom reference can be made. to be sent to Group 
Secretary, The Bow Arrow Hospital, Dartford 
(9825) 


CHILDREN'S HOSPITAL, Sydenham, S.F.26 


HOUSE OFFICER (Medicine and Surgery) 
required 29th April. Recognized for D.C.H. Apply 
naming two referees, to the Administrative Officer 
by 13th March (9732) 


CHELMSFORD, ST. JOHN'S HOSPITAL 


Applications are invited trom registered practi 
tioners for the post of 

RESIDENT PAEDIATRIC HOUSE OFFICER 

(Male or female) 

Commencing Ist Apri!. 1956, to work in the Pacdi 
atric Unit of the Chelmsford Hospital Group Ihe 
L nit includes a Premature Baby Nurser of 10 cots 
and a Neo-natal Department in the Maternity Block 

the Hospital The Department is recognized tor 


the D.C_.H Applications, stating agc. nationality 
jualifications and experience, together with recent 
testimonials, should be received not later than 13th 


by the Group Sceretary, Hospital Man 
Cheimstord and Essex Hospita! 
(9501) 


March, 195¢ 
agement Committee 
tondon Road, Chelmstord 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


RESIDENT JUNIOR HOUSE OFFICER 
required for Surgical Pacdiatric Unit, Western Gen 
eral Hospital, commencing Ist April, 1956. Salary 
scale £425 to £425 per annum, tess £125 per annum 
for residential emoluments Applications, giving the 
names of two referees, t Medical Superintendent 
Western General Hospital. Edirburgh, 4 (9654) 


HEREFORD, COUNTY HOSPITAL (335 beds) 


HOUSE OFFICER (Paediatrics) 
required. Vacant March 26th Applications, with 
pies of two recent testimonials, to be sent to the 
Superintendent, County Hospital, Hereford 
(9743) 


BOARD OF MANAGEMENT FOR INVERNESS 
OSPITALS 


Medica 


TWO HOUSE OFFICERS (Paediatrics) 
required from Ist April, 1956. (a) Royal Northern 
Infirmary, Inverness. (b) Raigmore Hospital, Inver- 
fess Pre-registration posts Applications, with 
two references, to Group Medical Superintendent 
Royal Northero Infirmary (Pr.9713) 

LEEDS, SEACROFT HOSPITAL, York Road 
HOUSE OFFICER 
for Children’s Surgical and E.N.T. Wards. Recoe- 
nized pre-registration post Applications to Chief 
Administrative Officer (Pr.9389) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(401 beds) 


m registered and pro 


Applicatons are invited tr 
practitioners for resi- 


visionally registered medical 


dent post of 

HOUSE PHYSICIAN 
in Paediatr Department, vacant 1Sth March for 
six months Write, stating age, qualifications 
Jate nality, present post, with copy of 
(Pr.8850) 


with 
one recent testimonial, to Secretary 


PATHOLOGY 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PATHOLOGIST 
(S.H.M.O. scale) 
for duties mainly at St. James's Hospital, 
(1.683 beds—250,000 units of pathological 
annually), together with relief duties as required at 
other hospitals in the Leeds and Otley areas. The 
successful candidate will work under the general 
guidance of the Senior Consultant Pathologist and 
will be required to reside in Leeds Expericnce in 
bacteriology and/or haematology would be an ad- 
vantage. Applications (12 copies), stating age. quali- 
fications and details of present and previous appoint- 
ments (with dates), together with the names of three 
reterees, to the Secretary, Park Parade Harrogate, 
mot later than jist March, 1956 (9586) 
SOUTHEND-ON-SEA GROUP OF HOSPITALS 
Southend-on-Sea, Essex 
REGISTRAR IN PATHOLOGY 
(Resident or Non-resident) 


Leeds 
work 


Duties mainty at Rochford General Hospital 
Post recognized for Diploma in Pathology , Ap- 
ppli- 


pointment subject to review after one year 
from Secretary. NE Metropolitan 
Portland Place, W.1, 

(9751) 


cation torms 
Regional Hospital Board. tla 
to be returned by 17th March 
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THE UNITED SHEFFIELD HOSPITALS 


NON-RESIDENT REGISTRAR or SENIOR 
HOUSE OFFICER io Clinical Pathology 
required Grade according to qualifications and 
experience. Post vacant 17th April, 1956. Appl 
cations, with the names of three referees, to be 
sent immediately to the Chict Administrative Officer 
The United Shefficid Hospitals, West Street, Shet- 
field, 1. (968R) 


LEICESTER GENERAL HOSPITAL 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Pathology) 


vacamt Ist April The post is recognised for 
D.Path Applications, stating age, qualifica- 
tions and experience, together with copies of 


recent testimonials, to the Group Secretary, No. 1 
Hospital Management Committee, The Leicester 
Royal Infirmary. immediately. (9508) 


ROCHFORD, ESSEX, GENERAL HOSPITAL 
(603 beds) 


Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 
(Clinical Pathology) 
duties at the above 
recognized for 


Hospital. Post 


principally for 
Diploma in 


now vacant and 
Pathology Previous experience in pathology not 
essential, but applicants must have good clinical 
expericnce Applications, etc., should be sent & 
the undersigned by 14th March, 1956.--J. C. Field, 
Secretary (9762) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhutme (General Hospital 
433 beds) 


1 NON-RESIDENT SECOND ASSISTANT 
CLINICAL PATHOLOGIST 

required, Senior House Officer Grade 
vacant Application form from Secretary 


Post now 
(9718) 


PHYSICAL MEDICINE 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


MAXIMUM PART-TIME CONSULTANT 
PHYSICIAN in Physical Medicine 
to Tilbury and Riverside Group of Hospitals, based 
at Orsett Branch of Tilbury and Riverside General 
Hospital, near Grays, Essex Resident in Group 
area Applications (six copies), and names of 
three referees, should reach the Secretary, Ila, Port- 


land Place, London, W.1, by Saturday, 17th March 
(9752) 


PSYCHIATRY 
EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 
Mental Deficiency 


Applications are invited for the whole-time post of 
PHYSICIAN SUPERINTENDENT (Consultant) of 
Baldovan Mental Deficiency) Institut.on, By Dundee 

( 


) 
The person appointed will be Regional Consultant 
in Mental Deficency and Adviser to the Regional 
Board in the specialty. Baldovoan Institution is being 
developed to a bed complement of 750 and is the 
centre for a system of clinics for the mentally 
handicapped at Dundee, Perth, Arbroath, and Mont- 
set up in co-operation with the local authori- 
will be associated with the appointment 
undergraduate and postgraduate teaching duties in 
the Medical Schoot in Dundee of the Ufiversity of 
St. Andrews. A recently buiit house near the Insti- 
tution is made available to the Physician Superin- 


rose 
ties There 


tendemt. Salary £2,100 (at age 32) to £3,100, Other 
conditions of service in accordance with National 
Agreement Application forms and turther par- 
ticulars from the Secretary to the Board, 430, Black- 
ness Road, Dundec, with whom applications must 
be lodged not later than 3rd April, 1956 (9709) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for appointment of 
WHOLE.-TIME PSYCHIATRIST 
of consultant rank at Leybourne Grange Colony 
West Malling, Kent the selected candidate wil! 
be required also to act as Deputy Physician Super 
intendent and. at the discretion of the Hospital 
Management Committee, do pastoral visits in other 
M.D. institutions in Kent and to undertake out- 
patient clinics Salary will be in accordance with 
the Terms and Conditions of Service of Hospital 
Medical and Dental Siaff and Wales) 
Candidates should possess a DPM. and pretecrably 
a higher qualification ; mental deficiency experience 
is essential, and candidates should have had exper 
ence also in modern psychiatric therapeutic proce 
dures, and occupational therapy Detached house 
available on the hospital estate Apply. stating 
nationality, age, sex, qualifications and experience 
including details of present appointment and of 
war service, together with the names and addresses 
of three referces, to the Secretary. Advisory Ap 
pointments Committee, South-East Metropolitan 
Regional Hospital Board, 11, Portland Place. W ! 
not later than 17th March, 1956, Applicants may 
visit Leybourne Grange Colony by arrangement with 
the Physician Superintendent (9587) 


THE MIDDLESEX HOSPITAL, W.1 


Applications invited for Senior grade full-time 
MEDICAL OFFICER to Psychiatric Department 


tenable at St. Luke’s-Woodside Hospital, 
Candidates must hold higher qualification Salary 
scale £1.400 to £1,950 Futher particulars trom 


Deputy Superintendent, The Middiesex Hospital, to 
whom applications should be sent, naming two 
reterces, by 24th March (9744) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST 
five half-days a week, Senior Hospital 
Officer grade, West Middlesex Hospital 
(1,142 beds) Duties mainiy adult 
psychotherapy in which candidates 
thorough training and experience 
be visited by direct appointment 
obtainable from, and returnable to, Secretary, North 
West Me‘ropolitan Reelonal Hospital Board, Ila 
Portiand Piace, W.1, before 9th April, 1956, (9753) 


OXFORD REGIONAL HOSPITAL BOARD 


ASSISTANT PSYCHIATRIST (S.1H.M.O. grade) 
whole-time to the Pewsey Group of Mental Defici- 
ency Hospitals. Duties mainly at Bradwell Grove 


Medical 
Isleworth 
out-patiemt 
should have 
Hospitals may 
Application forms 


Hospital (320 beds) and Cotshill Hospital (200 
beds). Married accommodation available. Candi 
dates should hold a diploma in Psychiatry App! 


cations (10 copies), stating age, qualifications, ex 
perience and the names of 3 referees. should reach 
the Secretary, 43, Banbury Road, Oxford, by id 
April, 1956 


RETFORD, NOTTS, RAMPTON HOSPTT A‘ 
(1,143 beds) for mental defectives exhibiting conduct 
disorders 


SENIOR HOSPITAL MEDICAL OFFICER 

Considerable experience in psychiatry necessary 
House available) Applications naming three referces 
to Medical Superintendent by 10th March, 1956 
Candidates may visit Hospita! by appointment (9345) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


| “50 YEARS OF MEDICINE” | 
The surprising story of the width and depth 
of the advance in medical science and practice 
during the first half of this century, told by 
eighteen distinguished contributors. 


330 pages, fully illustrated. 


Price 15s. 


From booksellers, or from Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. House, Tavistock Square, London, W.C.| 


| 
| 
| 
| 
| 
| 
| 
| 
| | 
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Psychiatry —contd. 


ST. GEORGE'S HOSPITAL, 
Appinaton are in tor th st of 
st REG ISTRAR. 

th Departmer hratry Ih n-patien 
H and th work at St. Georg 
H ta Ihe ap tment is for ome yea 1 th 
tirst viidate w t 
reg it tak possib Ap 
ation ae lucation, qualifications, ex 
™ and tw reter hould 
reach the undersianed mot later than the 41st March 
ive table, How Governor 

LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR VACANCTES in Psych atry 


(1) Clifton Hospital, York (1,100 beds) Resident 
lem 
2) Menton thospita var Leeds (2.400 ds 
Resident 
desired tacilities for attendance at the ceds 
tr rity we t provided if the weeesstu andi 
jat ar tudving th DPM ation 
sine age Qualithationms and details of present and 
(showing dates together with 
the names and address referees the 
tary, Registrars Committe Pa rk Parad 
Ila wate. by the Sth March. 19% (9% 


MANCHESTER REGIONAL HOSPITAL BOARD 
REGISTRAR IN PSYCHIATRY 


in the Bolton and District Group t Hospitals 
Person appointed will attend Consultant Psychiatric 
Chin and take part in the treatment n-patients 
and out stents at hospitals in the Cor assoc 
ation with the Consultant Psychiatrist Arrange 
ments may later t made tor the suceess! and 

date 1 undertak a perm t duty at Prestwict 
Mental Hospita near Manchester App! cat on 
forms trom the Senior Administrative 
Medical Officer, Cheetwood Road, Manchester, 8 
h dt turned by 19th March, 19%¢ v3 


NORTH-WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD 
WHOLE TIME PSYCHIATRIC REGISTRAR 
Hil! Lad Hospital, St. Albans Success 
will be required to work whole-time 
on the wards. but will be given scope for the care 
{ neuros ases Preference will be given to can 
Jidates able to conduct orignal research, or wh 
wish to study for high jualifications Hospital 
may be visited by direct Appin ation 
form trom. and returnable to. Secretary 


Mid-Herts Growp Hospital Management Committe: 
Ricak Howse, Catherine Street, St. Albans, Herts 
by March, 19%6 


ONFORD REGIONAL HOSPTIAL BOARD 


SENIOR REGISTRAR (Whote-time) in Ps) chiatry 
' hospitals in the Berkshir Mental Group 


proxmmat be neerned with 
Mental Deficten Chi'd Guidance based n 
Bor ort Hospital and 4 worms with adult psych 
atry based on Fair Mite Hoxspita Candidates must 
hold th DPM equivalent Residential ac 
commodation avarlahl Applications, on torms ob 
tainat trom the Secretary, Oxford Regional Hox 
Board. 43. Banbury Read, Onxtord. should 
reach him by March | 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited tor t MNPomiments as 
WHOLE-TIME REGISTRARS EN 
PSYCHIATRY 


to fill vacancies mm the approved traince establish 
ment at Oakwood Hospita! Maidstone. Kent Pre 
viows experience im General Medicine is desirable 
Th appointments will be m accordance with the 
Terms and Conditions { Service of Hosp.tal Medi- 
and Dental Staff and W ales and wi 
he for ne year m the first stance Applications 
any wiars of age Qualifications and exper 
enue evant dates, with the name 
an two referces, to be sent to the 
eetrars Committee South-East Metr 


Board Portland Place 
17th March 


politan Regional He 
London, Wl. not later than 


sot 1H-WEST ME TTAN REGION 
Horton Hospital RManages ment Committce 


HIATRIC REGISTRAR 


required OSvcmatric xperience necessary 
Sinele accommodation availab The Hos 
wt Jea sith all types of psychiat ‘, eX 
may be gained in ali mod physica 
nationa 1 psychotherapcutic methods There is 
mt (Mot Cline) for treatn t of 
Facilities aflorded tor rending 
es instruction in London tor the DPM 
Apr tion forms obtainah from th tary 
Hortan Hose Epsom. Surrey to whom the 
mh J t July mopicted, not later than 
March 19, 19% (9695) 


and expenence toacther with recent testim a HM Oldchurch Hospital, as ‘soon ‘as Poss ble. 
to the Hospital Secretary (9239 


(Pr 8699) 
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SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


\pphications are iavited for an appointment as 
WHOLE-TIME SENIOR REGISTRAR EN 
PSYCHIATRY 


establish 


to vacan m th ippreved tramec 

mem at St. Augustine's Hospital, Chartham Down 
near Canterbury Candidates should possess the 
DPM. and have had wide xperence in General 
Medicine The appointment will be im accordance 
with the Terms and Conditions of Service t Hos 
pital Medical and Dental Staff (England and Wales) 
und will be for one year in the first imstance Ihe 
Post wi include opportunities for gaming turther 
xperien m range of Psychiatry, including 
attendanc at t-patient clinics A house wil 
be available for a marricd practitioncr Applica- 
ton ving particulars of ag jualfications and 
experienc with relevant dates, together with the 
nan and addresses of three referees, should be 
emt to the Secretary, Registrars Committee, South 


Regional Hospital Board, 
ndon, not later than 


Last Metropolitan 
Portland Plac Ik 


March, 1956 (9504) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Park Prewett Hospital, Basingstoke 

ppl ms are invited tor the appointment of 


SE HEA TRIC REGISTRAR 
st Park Prewett Hosprial (1.499 beds) Candidates 
hould possess the D.P.M. and have had consider 
xperiem im psychiatry Resitennal ac m 
modation avaiable to single man Applica 


thon torms can be obtained trom the Group Secre 


tary, Park Prewett Hospital, and should be returnc< 
not later than fourteen days after the appearance ot 
this advertisement Applicants mas the Hos 


appointment (9672) 


SOL TH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


tal by 


PSYCHIATRIC REGISTRARS TRAINING 
SCHEME 


imvited tor the appomtiment of 
periods at the hospitals of 


Appliations are 
for six months 


bba’s, Horton, Long Grove and The Manor 
succe yn Wide experience is available in all 
rms | psychosis, im neurosis and in mental de 


methods { treatment 
gained in the Mott Clink 


mney under modern 
Special expericnce may be 
tor General Paralysis, St. Ebba’s Juvenile Unit and 
im Mapother House Long Grove for acute 
also in the associated Observation Wards 
ind Out-pauent Departments. The appomtment will 
be tenable from July, 1956. Salary. ete.. in accord 
ince with the Agreed Terms and Conditions of Ser 


vice for Hospital Medical Stall For residents ap 
propriate charecs are made tor tul residential 
amembes Candidates may visit the hospitals by 


ppomtment with the Physicians Supermtendent 
Application forms may be obtained trom the Group 
Secretary, St. Ebba’s and Belmont Group Hospitai 
Management Committee Group Office Belmont 
Hospita Briahton Road. Sutton. Surrey, and com 
pleted forms (five copies), should be returned t 
hum within two weeks of the appearance of thir 
advertisement (95 


WICKFORD 


(near), ESSEX, RUNWELL 


TAL 
PSYCHIATRIC REGISTRAR 
(Non-resident, ’ 
Appointment subicct to review after one year 
Application forms from Secretary, E. Metropol 
tan Regional Hospital Board, Ila, Portland Place 
Wl. to be returned by 7th March (9754) 


BERASHIRE MENTAL HOSPITALS 
MANAGEMENT COMMITTEE 
Applications are invited for the appointment o! 
JUNTOR HOSPITAL MEDICAL OFFICER 
at Fair Mile Hospital, near Watlineford, Berkshire 
a mental hospital of 1,053 beds. The post provides 
an sce mt opportunity tor postgraduate training tn 
psychiatry ncluding utpatient clinic work, and 


every facility « provided for study for the D.P.M 
Single residential accommodation is availabie The 
appointment is subject to the terms and conditions 
t rvice tor hospital medical staff The salary 
wale being £775 by £50 to £1,075 pa Applications 
’ ding details of age. qualifications and experi- 
cm together with the names of tw reterees 
should be forwarded to the Medica! Superinten- 
Fair Mile Hospital, near Wallingford, Berks 
within ten ays of the appearance of this adver 
tisement M Group Secretary (9509) 


1956, are 
Rutherford, House Governor and Secretary 


obtainable from the undersigned.—H. F. 
(9694) 


Marcu 3. 1956 


BY (WONFORD HOSPITAL 
7 (mental) beds) 


ENETER, 


JUNIOR HOSPITAL MEDICAL OFFICER 


required Previous psychiatric cxperence mot cssen- 
tal Facilities for study tor D.P_M_ Salary scale, 
277% bw £50 to £1,075, Smal! flat available for 
singic ot married officer, at Digby Hospital. Whitley 
Council terms and conditions of service Applica- 
tions, giving age. nationality, qualifications and ex- 
perience with name two referees, Croup 
Secretary Devon Mental Hospital Management 
Committee, Exminster Hospital, near Exeter, as 
soon as possibic (9543) 


GROUP NO. 52 HOSPITAL MANAGEMENT 
TEE 
St. Ann's Hospital, Canford Cliffs, Bourne mouth 
(Neurosis Hospital) 
WHOLE-TIME HOSPITAL MEDICAL 
OFFICER 
Ann's is a 68 bedded hospital tor the 
Psychiatric patients without legal 
tormalities 4 small flat suitable tor 1 of 2 persons 
is available if desired. Appomtment will be for 3 
years in the first instance Forms of application can 
be obtained from the Group Secretary Holloway 
Sanatormm Water, Surrey (9544) 


HOVE, SUSSEX, THE LADY CHICHESTER 
HOSPITAL, New Church Road (70 beds) 


required 
treatment of 


Applications invited for the post of 

NIOR HOSPTTAL MEDICAL OFFICER 
at the above Hospital, a Neuros's Centre tor men, 
women and chiidren with Out-paticents’ Department. 
The post is resident and accommodation is only 
available tor a single person Salary £775 per 
annum rising by annual increments to €1.075 per 
annum jess a charge of £150 per annum tor board 
residem ¢ Conditions of service in accordance with 
National becommendations Applications, stating 
nationality. age. scx, Qqualifications and experience, 
together with the names of three referees, t the 
Secretary, Hospital Management Committee. St 
Francis Hospital, Haywards Heath, Sussex 
HULL (wear), DE LA POLE HOSPITAL, Willerby, 

Yorkshire 

iiness and nervous disorders. 


1,174 beds— mental 
JUENTOR HOSPITAL MEDICAL OFFICER 


Hospital has admission rate of over “0 per 


annum Modern reception hospital, villas and 
neurosis unit All modern methods of treatment 
practised Accepted for training Resi- 
dential Applimation torms trom Group Sccrctary, 


Hull (B) at the above address 


ST. JOUN'’S & MANOR HOUSE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Joha’s Hospital (Psychiatric 805 beds), 
Stone, near Aylesbery, Bucks 
Applications are invited tor the post 
JUNTOR HOSPITAL MEDICAL ER 
(residemt or non-resident) in accordance with the 
terms and conditions of service of the National 
Health Service. at a salary of £775 £0 £1,075 


p.a., less a charee of t140 pa. for board. lodeing 
and laundry if resident Applications, stating age, 
qualifications and experience, together with the 
names of three referees, to the Physician Superin- 
tendent by 17th March, 1956 (9579) 
DUNDEF, MARVFIELD HOSPITAL 

Provisionally registered practitioners are invited 

to apply tor one 
RESIDENT HOUSE OFFICER 

vacancy in the Psychiatric Unit (22 beds) Lxperi- 


eneed practitioners will be considered as Resident 
Senior House Officer Apply Medical Superintcn- 
dent (Pros) 


RADIOLOGY 


THE MIDDLESEX HOSPITAL. W.1 
Applications invited for two posts i 
CONSULTANT RADIOLOGIST 
seven hall-days weekly Candwates must 
be either Fellows or Members of the Royal College 
Physicians of London or Fellows of the Roval 
College of Surgeons of England and,or Fellows of 
he Faculty of Radiologists Applications (one 
copy), naming three referees, should be sent to the 
Deputy Superintendent by 24th March (9658) 


cach for 


BURY AND ROSSENDALE HOSPITAL 
MANAGEMENT COMMITTEF 


Fairfietd Geass Hospital 


Applications are invited for the p 
JUNTOR HOSPITAL ME ws AL OFFICER 
(Psyc 
be arapintgiegt is for one vear in the first in 
stance subject to renewal annually. Facilities wil! 
be granted to take the D.P_H. in Manchester Ap- 


Pucatioms, with tuil details of age, qualifications and 
experience, together with names of two reterces 
should be submitted to H. Wilkinson, Group Sec 
retary. Bury General Hospital. Bury (9416) 


THE UNITED CARDIFF HOSPITALS 


The Board of Governors invites applications for 
the appointment of whole-time 
CONSULTANT RADIOLOGIST 


to carry out general duties in the Depariment of 
Radiology. including newro-radiology The Depart 
ment is a recoenized school for the D.M.R. (D) 
and for the M.S.R.. and the successful candidate 
will be required to take part in the teaching. Appil- 
cations. with the names of three ferces, should 


be sent to the Secretary, United Cardit! Hospitals, 


Cardiff?’ Royal Infirmary. Newport Road. Cardiff, 
within 14 days of the publication of teix advertise- 
ment, (9767) 


to be returned by 17th March 


Marcu 3, 1956 


Radiology—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR in Radiology 
at Hospitals in Hull (A), (B) and East Riding 
Groups Non-resident Applications, stating age, 
qualifications and details of appointments held 
‘showing dates), together with the names and ad- 
dresses of three referees. to the Secretary, Joint 
Registrars Committee. Park Parade, Harrogate, by 
March, 1956 (9301) 


THE UNITED CARDIFF HOSPITALS 


Applications are invited for the appointment of 
SENIOR REGISTRAR 
in the Department of Diagnostic Radiology. Candi- 
dates must hold a Diploma in Medical Radiology 
Application forms can be obtained from the Sec 
retary, United Cardiff Hospitals, Cardiff Royal In- 
firmary, and should be returned within tourteen days 
ot the appearance of this advertisement 9625) 


ST. BARTHOLOMEW'S HOSPITAL, 


Applications are invited for the post of whole-time 
SENIOR HOUSE OFFICER or REGISTRAR 
to the Diagnostic Radiology Department The post 
iS non-resident and the appointment made will de 
pend on the qualifications and ecxpericnce of the 
successful applicant Preference will be given to 
candidates who have passed Part 1 of the DMR 
cxamination Applications, with the names of two 
referees, should reach the undersigned by 16th 
March.—C. C. Carus-Wilson, Clerk to the Gover 
nors. (9632 


RADIOTHERAPY 
LIVERPOOL REGIONAL HOSPITAL BOARD 


Liverpool Radium Institute 


Applications are invited for the post of 
REGISTRAR IN RADIOTHERAPY 
with duties at the above hospital, Preference will 
be given to applicants in possession of the D.M.R.T 
Or an equivalent qualification Forms of applica- 
tion trom. and to be returned to, Dr. T. Lioyd 
Hughes, Senior Administrative Medical Officer, 
Liverpool Reg onal Hospital Board, 19 James Streei, 
Liverpoo! 2. to be received not later than 17th 
March 1956.--Vincemt Collinge, Secretary to the 


BRITISH MEDICAL JOURNAL 


MANCHESTER REGIONAL HOSPITAL BOARD 

Applications are imvited tor the whole-time rest 
dent post of 

SURGICAL REGISTRAR 

at the Oldham Royal Infirmary (190 beds) The 
post is recogn.zed for the F.R.CS Applications 
giving the mames and addresses of two reterees to 
be torwarded to the Group Sccretary, Oldham and 
District Hospital Management Committee, Central 
(ffices, Rochdale Road, Oldham immediately. (9417) 


THE BOARD OF GOVERNORS OF THE 

UNITED BRISTOL HOSPITALS AND THE 

SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Applications are invited by the above Boards from 
registered medical practitioners for the jomt ap- 
pomtment of 

REGISTRAR IN GENERAL SURGERY 
This post becomes vacant on the 3rd May, 1956 
The appointment will be held for one year in the 
first instance and be renewable for a further year 
The successtul candidate will be appointed to work 
for the first year mainly at Southmead Hospital 
Bristol, but may be required to undertake duties at 
ther hospitals in the Group Applications stating 
date of birth, qualifications and experience, to- 
gether with the names and addresses of two referees 
should be sent to the Secretary of the Regional 
Hospital Board, 27, Tyndalis Park Road, Bristol, & 
not later than the I7th March, 1956, (9044) 


UNITED LEEDS HOSPITALS /LEEDS 
REGIONAL HOSPITAL BOARD 


Applications invited tor the post of 

SENIOR REGISTRAR in General Surgery 
for duties initially at St. James's Hospital, Leeds 
but to alternate later between this hospital and the 
General Infirmary at Leeds Applications, stating 
age, qual fications and details of appointments held 
‘showing dates), toecther with the names and ad- 
dresses of three referees, to the Secretary, Joint 
Registrars Committee, Park Parade, Harrogate, by 
March. 1956 (9575) 


LIVERPOOL, 18 MOSSLEY HILL HOSPITAL 
(148 beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Surgical) 


required immediately at above War Pensioners 
Hospital. National Health Service terms and con 
ditions Forms of application may be obtained 


Board (9681) from the Medical Superintendent (9728 
SOUTH-WESTERN HOSPITAL 
Landor Road, 5.W.9 


SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
whole-time or maximum sessions, Luton Group ol 
Hospitals Duties mainiy at Luton and Dunstabic 
Hospital (250 beds) Work will involve 4 great deal 
of genera] surecry, but special experience in urology 
is required Hospital may be visited by direct ap- 
pointment Application forms obtainable trom, and 
returnable to, Secretary, North-West Metropolitan 
Regional Hospital Board, Ila, Portland Place. W.1 
hetore Sth April, 1956 (9755) 


MILE END HOSPITAL, Bancroft Road, E.1 


SURGICAL REGISTRAR 
(Resident or non-resident. siceping in on duty 
nights) Appomtment subiect to review after once 
vear Application forms trom Secretary NE 
Metropolitan Regional Hospital| Board, Ila, Port 
land Place, W.1, to be returned by Ith March 
(9756) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
Halifax General Hospital (50 surgical beds) and 
Halitax Royal Infirmary (60 orthopaedic beds) 
Duties approximately divided between general and 
orthopardic surgery May include some duties in 
Casualty Department Resident or non-resident 
Applications, stating age, qualifications and details 
of present and previous appointments (showing 
dates), together with the names and addresses of 
3 referees, to the Secretary, Joint Registrars Com- 
mittee. Park Parade. Harrogate, by March &. (9574) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Clatterbridze Hospital 


Applications are invited for the rost of 
RESIDENT SURGICAL REGISTRAR 
with duties at the above hospital The post is 
recognized for the F RCS. Forms of application 
from. ard to be returned to, Dr. T. Lioyd Hughes 
Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board. 19. St. James Street 
Liverpool, 2, to be received not later than 17th 
March, 1956.—Vincent Collinge, Secretary to the 
Board (9739) 


MAIDENHEAD HOSPITAL 
St. Luke's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required. Hospital may be visited by direct appoint- 
ment Application forms from. and returnable to 
Secretary, Windsor Group H.M.C., Alma Road 
Windsor, by 16th March (9582) 


RESIDENT HOU SE OFFICER 

(Senior House Officer Grade) 
required to take charge of 32 Surgical beds under 
the direction of the Surgical Consultant of Lam 
beth Hospital, Kennington - also to work under the 
E.N.T. Surgeon at the South-Western Hospital 
Forms of application from the Secretary (9576) 


BANBURY, OXON, HORTON GENERAL 
HOSPITAL (163 beds) 


SENIOR HOUSE OFFICER (Surgeon) 
required end of March Hospital recognized for 
FRCS Active surgical department under direc- 
tion of resident Consultant. Work in general surgi- 
cal wards. with special responsibility for children 
Four other residents Applications, with names of 


two referees. to the Secretary (9010) 
GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County Infirmary, Louth, Lines (215 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Applications are mvited for the above post vacant 
Ist April at this General Hospital Applications 
giving full details, together with the names of two 
reterees, should be addressed to the Hospital Sec- 
retary (9241) 


LORD MAYOR TRELOAR GROUP HOSPITAL 
MANAGEME NT COMMITTEE 


Heary Gauvain Hospital (114 beds), Alton, Hants 


SENIOR HOUSE OFFICER 
required for the Henry Gauvain Hospital (formerly 
Morland Clinics) for period of one year from the 
beginning of March, 1956. Non-pulmonary tuber- 
culosis, orthopaedic and gencral surgery. Married 
accommodation availabic in :mall cottage on estate 
Pr mary of Final F_R.C.S. Candidate preferred. Ap- 
ply as soon as possible to Surgeon Superintendent, 
Henry Gauvain Hospital, Alton, Hants (9682) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


St. Bartholomew's Hospital, Rochester 
(Recognized tor F.R.C.S.) 


RESIDENT SURGICAL OFFICER 
required, post vacant middle March The appoint- 
ment, eraded as a Senior House Officer, will be 
for twelve months Salary £745 per annum less 
£150 for residential emoluments Applications. 
giving details of age, qualifications, nationality and 
experience. together with copics of three recent 
testimonials, to be addressed to the Hospital Sec 

(9426) 
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MERTHYR & ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


St. Tydfil’s Hospital, Merthyr Tydfil (376 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) July 31, 1956 
Merthyr General Hospital, Merthyr Tydtit 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) unti) July 31. 1956 
Apply immediately with full particulars and copies 
two recent testimonials to Group Secretary, Mt. 
Tydfil's Hospital, Merthyr Tydfil 


NEWCASTLE UPON TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 


SENIOR HOUSE OFFICER : General Surgery 

Resident post Vacant April 18, 1956. Recng- 
nized tor FRCS Applications, with one copy 
4 two testimonials. should be sent to the Secretary, 
Newcastle General Hospital, Westgate Road, New- 
astic upon Tyn 4, soon possible (anus) 


NOTTINGHAM HIGHBURY HOSPITAL 


SENIOR HOUSE OFFICER (Surgical) 
required at the above Hospital Good opportunity 
for obtaining cxperience in all types of general 
surecry Duties to commence as soon as possible, 
Applications, staung agc, qualifications and cxperi- 
ence, together with copies of testimonials, to be sent 
to the Group Sec., General Hospital, Nottingham. 


RICHMOND, SURREY, ROYAL HOSTITAL 
(General Hospital, 121 beds) 


Applications are invited for the resident post of 
SENTOR HOUSE OFFICER in Surgery 
Apply to Administrative Officer (9s77) 


ROTHERHAM, DONCASTER GATE HOSPITAL 
161 beds 


MOORGATE GENERAL HOSPITAL, Rotherham 
(355 beds, 3% cots) 


SENIOR HOUSE OFFICER 
‘Casualty, E.N.T. and Eye Departments). Residen- 
tial emoluments £140 per annum Applications to 
the Secretary Hospital Management Commitice, 
Fern Bank Doncaster Road. Rotherham. (9545) 


SUNDERLAND, GENERAL HOSPITAL 


SENIOR SURGICAL HOUSE OFFICER 
required, male or female (resident) Post recog- 
nised for F_R.C.S.. post vacant late March Apply, 
naming two referees, to Hospital Secretary, General 
Hospital, Chester Road, Sunderland (9666) 


THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Surgical) 
Post now vacant. Apply Group Secretary, Guest 
Hospital, Dudley +9129) 


THE LEICESTER ROY AL INFIRMARY 


Applications are invited for the post of 
SENIOR HOUSE OFFICER, Surgical 
vacant immediately The post is tenable tor one 
year with rotating duties in the Surgical, Ortho- 
paecdic and Casualty Departments and recognized 
for the R.C.S Applications, stating age, qualifi- 
cations and experience, with copies of two recent 
testimonials, to the Secretary, No. | Hospital Man- 
agement Committee, The Leicester Royal Infirmary, 
forthwith 


TILBURY AND SOUTH-EAST ESSEX HOSPITAL 
MANAGEMENT COMMITTEE 


Tilbury and Riverside General Hospital 
Tilbury Branch, Tilbury, Essex 


Applications are invited from registered medical 

Practitioners for the appointment of 
RESIDENT SENIOR HOUSE OFFICER 

fo the Casualty, Orthopaedic and Fracture Depart- 
ment of the above Hospital The post, which is 
recognized by the Roval College of Surgeons offers 
Practica] experience in the treatment of all types 
of surgery. The post, which is vacant in the third 
week in March, will be for six months in the first 
instance. Applications, together with copics of not 
more than three recent testimonials, should be for- 
warded to the undersigned —-G. E. Whyte. Group 
Secretary, Thurrock Hospital, Grays, Essex. (9305) 


UNITED MANCHESTER HOSPITALS 
Manchester Royal Infirmary, Manchester, 1) 


THREE SENIOR HOUSE OFFICERS (serzical 
to commence on May &th, June i8th. and July Ist, 
1956. Whole-time non-resident training post, ten- 
able for six months, renewable for a sccond six 
months Duties allotted in Orthopacdic, Surgical 
Out-patients and “Gencral Surgical Units in rota- 
tion. Application form obtainable from the under- 
signed, to be returned by March 17th. 1956.—G. H. 
Taylor, Secretary (9626) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 ’ 
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March 19, 19%6 


Surgery —contd. 
WAKEFIELD, PINDERFIELDS GENERAL 
HOSPITAL 


Applications invited for post of 
RESIDENT SURGICAL OFFICER 
(Senior Howse Officer grade) 

ary £746 per annum A charge of £155 per 
made for a mmodation Address 
details itions 
jlars and two names and 
sss for referen to undersigned Ww 


qualific 


Bowring Group Secretary, Victoria Chambers, 
Wood Street, Wakeficid (9635) 
WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospiial, 
Haverfordwest (163 beds) 
(Recognized by the Roval College of Surgeons, and 
for pre-registration service) 


RESIDENT = apne Hot SE OFFICER 


URG ICAL 

Applications are invite r the above post, which 
be rv vacant in Apr next Salary and con 
dithor t rvice as published by the Ministry of 
H stating ag fications 
ex nat na with mes and sddres rf 
es the Git » Seeretary West Wales 
H tal Management Committ Glangwili, Car 
na (9306) 


WORCESTER ROYAL INFIRMARY (215 beds) 
SENIOR HOUSE OFFICER (SURGICAL) 

i for the senior r fent post. which offers 
suracry and is also recognized 


xper noe in 
ior FRCS Application with names and ad 
! . f two referees. to the Secretary 9376) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTER 


Royal Portsmouth Hospital (70 Surgical Beds) 
SENIOR HOUSE SURGEON 

Vacant i4th March, 1956 

Queen Alexandra Hospital (87 Surgical Beds) 


HOUSE SURGEON (Pre-registration) 
Vacant Ist March. 1956 
Applicaton stating age, experience, and quali 
fications, together with names of 2 referees, should 
be forwarded as soon as possibile to E. H. Hurst 
! South. Southsca (9304 


NETELD GROUP HOSPITAL MANAGEMENT 


South Lodge Hopital, World's End Lane, 


RESIDENT HOUSE OFFICER 
yuired Ist, 2nd of 3rd Post—not pre-registration 


General duties as directed by the Medical Supecrin 
tendent National Health Service salary plus £50 
per annum Vacant ist May, 1956 Applications 
with the names and addresses of two referees. to the 
Ci o Secretary, Chase Farm Hospital, Enficid 
Middlesex (9629) 


(A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Iafirmary (Sutton) 


Applications are invited for the post of 


HOUSE SURGEON 


Vacant March enized for FRCS. Nationa 
salary scale and nditions Appointment will bx 
for x months. terminabie by ne months not 

ither sid Applications to the Hospital Secretary 
Hull Roval Infirmary (9627) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITIFE 


West Middlesex Hospital, Isleworth 
HOUSE OFFICER 


General Surgical Unit (approx. 76 beds) and larec 
OP. Clinics Post vacant 16th April, 1956 Appli 
cations to Group Secretary, West Middlesex Hospi- 
tal. Isleworth, Mddiesex, by March. 1956 
(9700) 


BETHNAL GREEN HOSPITAL 
‘umbridge Heath Road, Loados, £.2 
(Acute 309 beds) 


HOL SURGEON 
Post recognized for RCS. and pre-registration 
Pur poses Vacant More h. 1956 Applications. stat- 
ine ane nationality, qualifications and cxperence 
with comes f two testimonials, to the Hospita 
Secretary as soon as possible (Pr 9696) 


ELIZABETH GARRETT ‘ery HOSPITAL 
Fasten Road, N.W 


(Royal Free Hospital 
APPOINTMENT OF FIRST HOUSE SURGEON 


Applications are invited from pre-registration and 
registered women medical practitioners for the post 
House Surecon, wh charec General Sureica 
Beds. Appointment for six months from Ist May 
1956 Salary according to Ministry of Health Scale 
for House Officers Applications, with copies of 
three recent testimonials, should be sent to The 
Secretary, Elizabeth Garrett Anderson Hospital, by 
7th March, 1956 (Pr. 9485) 


SS 


Bury 


(9416) 


retary. Bury General Hospital 


BRITISH MEDICAL JOURNAL 


NELSON HOSPITAL, 
Kingston Road, Merton, S.W.20 


HOUSE SURGEON (Resident) 
(Approved Pre-Kegistration Post) 


Vacant now Applications, stating age, quali 


ficats etc with the names and addresses of 
two reterces, should be sent to the Secretary at 
above address (Pr.9579 
OLEEN MARY'S HOSPITAL FOR — EAST 
END, Stratford, London, E.15 
HOUSE SURGEON (Pre-registration) 
for six months, commencing as soon as possibic 
Application with copies of recent testimomals, to 
Group Secretary, West Ham Group Hospital Man 
agement Committee, Stratford. within 7 days 
of the appearar tf ths advertisement. (Pr.9722) 
BATH HOSPITAL MANAGEMENT 
COMMITTEE 

Applications are invited from medical practi- 

tioners for the post of 
HOUSE SURGEON 

at the Royal United Hospital (vacant approximately 
mid-May Applications, stating ag qualifications 
ind experience, with three testimonials, should be 

warded to the Group Secretary, Manor Hospital 
Comt Pes Bath, by 17th March, 1956 Post is 
r er registration purposes (Pr. 


BOARD OF MANAGEMENT FOR EDINBURGH 
CENTRAL HOSPITALS 


ations are invited from registered medical 
ners and pre-registration graduates tor resi- 
niment as 

HOUSE SURGEON 
Hospital, for six months 


Appin 
practit 
dent app 


at Chalmers commencing 


Ist April, 1956. National Health Service scales 
Applications, stating age, qualifications and experi 
ence, and names of two referees, to be sent immedi 


Rililbank Ter 
(Pr.9659) 


atcly to Medical Superintendent, 18, 
¢, Edinburgh. 9 

BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


HOUSE OFFICERS (General Sergery) 
required. One post, Raigmore Hospital, Inverness 
immediately Two posts, Royal Northern Infirmary 
Inverness, from Ist April, 1956 Pre-registration 
nosts Applications. with two references, to Group 
Medical Superintendent, Royal Northern Infirmary 

(Pr.9714) 
CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 
Applications are invited for 
2 RESIDENT PRE-REGISTRATION HOUSE 
SURGEON POSTS 
yme vacant on [Sth 


They will beck March and 2nd 


April. offer good surgical experience and are recoe 
for FRCS Applications, together with two 
recent testimonials. to the Secretary, Chelmsford 
Hospital Management Committee, London Road 


Cheimsford (Pr 
EDINBURGH, 9 BRUNTSFIELD HOSPITAL 


FOR WOMEN AND CHILDREN 
1A, Whitehouse Loan (18 beds) 


Applications are invited from registered and pro- 
visionally registered women medical practitioners 
for the post 


HOUSE SURGEON (General Surgery) 


vacant Apr Ist 19%6 Appointment is for six 
months and recognized for pre-registration Salary 
ac jing to national scales (Scotland) Applica 
t with ‘pies of testimonials, to the Medical 
Superintendent, Southern Hospitals Group Board 
of Management, 21, Hil) Street, Edinburgh, 2 


(Pr.9772) 
HALIFAX G ENERAL HOSPITAL 
HOUSE SURGEON (General Surgery) 


required Approved pre-registration appointment. 
Apply to the Group Secretary, Royal Halifax In- 
firmary, Halifax (Pr.9663) 


HASTINGS—-ROYAL EAST SUSSEX HOSPITAL 
(150 beds) 


HOUSE SURGEON 


required Pre-registration post, vacant now 
National scales of salary Apply to Hospital Ad- 
ministrator (Pr.9546) 


HITCHIN, HERTS, LISTER HOSPITAL 


Applications are invited for the post of 
RESIDENT HOUSE SURGEON 
Vacant early April. Recognized as pre-registration 
post and for F.R.C.S. Applications to be sent to 
the Medical Administrator as soon as possible 
(Pr.9308) 


HOSPITAL MANAGEMENT COMMITTEE 
NO. 9 WAKEFIELD “A” GROUP 
Clayton Hospital, _ Wakefield (200 beds) 
HOUSE SURGEON (Gen. Sarg., Gynac. and 
Dental) 


required at the above hospital This is a Pre- 
Registration post recognised for F.R.CS Salary 


and conditions of service in accordance with 

National recommendations Applications to the 

Group Secretary, 113, Northgate, Wakefield, 
(Pr.9526 


ment, 


1956 


Marcu 3, 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEE 


Huddersfield Royal Infirmary (312 beds) 
HOUSE SURGEON (Female) 


required to commence duty immediately. The post 
is recognised as a Pre-Registration appointment 


Salary in accordance with National Scales Appli- 
cations, toecther with copies of three recent testi- 
mon.als, to be addressed to the undersigned as 
soon as possible —H. J. Johnson, Secretary to the 
Management Committee, The Royal Infirmary 
Huddersfield (Pr 


HULL GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Kingston General Hospital, Hall (419 beds) 
Applications are invited for the post of resident 
JUNIOR HOUSE SURGEON 
recognized for the F.R.C.S. examinations 
or post-registration.) Busy acute general 
unit Vacant now Applications 2 


with 2 recent 
testimonials (or names of 2 referees), to be sent 
to the Hospital Secre‘ary 


(Pr 9309) 
IPSWICH & EAST SUFFOLK HOSPITAL 
Heath Road Wine. Ipswich (270 beds) 
Applications invited fos the post of 
HOUSE SURGEON (Pre-registration) 


(Pre- 


surgical 


to two General Surgecons The post, vacant on 
12th April. 1956, recognised for the R.C S. examina- 
tions Applications, giving full details. with copies 


Secretary 
(Pr. 9580) 


KEIGHLEY AND DISTRICT VICTORIA 
HOSPITAL, Keighley, Yorkshire (141 beds) 
TWO RESIDENT HOUSE SURGEONS (either sex) 
General Surgery, Orthopacdics Ear, Nose and 
Throat, now vacant. Obstetrics, Gynaecology, Gen 
eral Sureery, Ear, Nose and Throat, now vacant 
Both posts approved pre-registration appointments 
and recognized under F.R.C.S. Regulations. Ten 
able for six months Applications, with full par 
ticulars as to age. nationality, qualifications, ctc., 


of recent testimonials. to Hospital 


and copies of testimonials, to be sent to Group 
Secretary, HMC, 17, St John's Hosp‘tal. Fell 
Lane, Keighley (Pr 9547) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


GENERAL SURGIC AL . AND UROLOGICAL 
HOUSE SURGEON 
(Pre-registration or third post) 


The above post, which is recognized for the 
F.R.CS. becomes vacant in the middie of March 
19%6 N_HS. salary and conditions Applications 


with copies of two recent testimonials, to 
the Hospital Secretary at the above 
(Pr 9388) 


together 

be addressed to 

Hospital 
LEICESTER G ENERAL HOSPITAL 


pre-registration 


Applications are invited “for two 

posts of 
HOUSE SURGEON 
April Applications stating age, qualifi- 
copies of recent testimonials to the 
1 Hospital Management Com- 
Infirmary, immediatec!y 
(Pr 9511) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


vacant Ist 

cations and 
Group Secretary, No 
mittee, The Leicester Royal 


Chatham, All Saints’ Hospital 


HOUSE SURGEON 

Applications are invited for above post, vacant 
1%h March. 1956, which is recognized for pre- 
registration service. Salary £425 to £525 per annum 
sccording to experience Applications, stating age 
qualifications, nationality and experience, together 
with copies of recent testimonials, to be addressed 
to the Hospital Secretary (Pr.9734) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(142 beds 4 Residents) 


HOUSE SURGEON 
opportunity of experience in obstetrics and 
Applications are invited from regis- 
practitioners for above resident post 
vacant now Approved under pre-registration reeu- 
lations. Post tenable for 6 months at a salary of 
£425 to £525 per annum according to experience 


(with 
gynaccology) 
tered medical 


Applications, stating age, nationality, qualifications 
and experience, to be addressed to Hospital 
Secretary (Pr.9733) 


MID-GLAMORGAN HOSPITAL MANAGEMENT 
COMMITTEE 


Neath General Hospital, Neath (412 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
Appointment available immediately and tenable for 
six months. This hospital is recognized for the 
F.R.C.\S. and approved by the General Medical 
Council for pre-registration service under Section 2 
of the Medical Act, 1950. Applications, naming 
two referees. to be addressed to the Group Secretary 
of the Committee, 8, Wind Street, Neath. (Pr.9656) 


+ 


Whee 
Windsor, by 16th March 


Marcu 3, 1956 


Surgery —contd. 
NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEON 
(Pre-registration) 
{first or second post) required as soon as possible for 
Sik months, turther vacancy March 18th Applica- 
tions, stating age, qualifications and experience to- 
gether with copies of testimonials to be sent to the 
Group Secretary (Pr.8965) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 


Sharoe Green Hospital, Preston (360 beds) 


Applications are invited for the post of 
PRE-REGISTRATION SURGICAL HOUSE 
OFFICER 
Vacant immediately Applications, with names olf 
two referees, to be forwarded tw the Group Secre- 
tary, Royal Infirmary, Preston (Pr.9S48) 


RYHOPE GENERAL HOSPITAL, Nr. Sunderiand 


HOL SE st ORG EON 
required. Post recognised tor pre-registration ex- 
perience and for F.R.C.S. examination. Post vacant 
March 1, 1956. Apply. naming two referees, to the 
Hospital Secretary, Lecholme Hospital, Easington 
Co. Durham (Pr.9667) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTER 


St. Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 
Applications are invited for the above appoint- 
ment, which is recognized for pre-registration service 
Applications, stating age, date of qualification and 
experience and giving two names for reference, 
should be forwarded to N_ Richards, Group Secre- 
tary, Whiston Hospital, Prescot (Pr.9633) 


ST. HELENS AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Whiston Hospital, Prescot (892 beds) 


RESIDENT HOUSE SURGEON 
Applications are invited tor the above appoint- 
ment, whch is recognized tor pre-registration ser- 
vice Applications, stating age, date of qualifica 
tion and experience and giving two names tor reter- 
ence, should be forwarded to N. Richards, Group 
Secretary, Whiston Hospital, Prescot (Pr.9634) 


SHEFFIELD CILY GENERAL HOSPITAL 


Applications are invited for the resident appoint- 
ment of 

HOUSE SURGEON (General Surgery) 
(Recognized pre-registration post). Becoming vacant 
in March. Apply. giving full details of age. nation- 
ality, qualifications, present and previous appoint 
ments (if any), and the names of two persons for 
teference, to the undersigned at Nether Edee Hos 

pital, Shefficld, 11.—W. Stansficid, Secretary 
(Pr.9312) 


SUNDERLAND, GENERAL HOSPITAL 
HOUSE SURGEON 


required Post recognised for pre-registration ex- 
perience, and for F.R.C.S. Examination Vacant 
Mid-March Apply, namine two referees, to the 


Hospital Secretary, General Hospital, Chester Road 
Sunderland (Pr.9668) 


SURBITON GENERAL HOSPITAL (72 beds) 


Kingston Group Management Committee 


RESIDENT JUNIOR HOU SE OFFICER (Surgical) 
(First, second or third post) 

nasiteniiean are invited for the above post, which 
becomes vacant mid-March and is recognized tor 
pre-registration purposes Duties mainly casualty 
but post provides interesting expericnce in surgcry 
and medicine under visiting Consultants Salary 
and conditions of service in accordance with 
National scales. Applications, stating age, quatifica 
tions and nationality, with copies of two testimonials 
to Admin strative Officer, Surbiton General Hospital 
Ewe!! Road, Surbiton, Surrey (Pr.9512) 


THORACIC SURGERY 
HULL (B) H.M.C, 
Castle Hill Hospital, . Cottingham (Near Hull) 


JUNIOR HOSPITAL MEDICAL OFFICER 
to work in Major Thoracic Surgery Unit Residen- 
tial accommodation available The Unit has 50 
beds for all types of thoracic surgery, including 
tuberculous and non-tuberculous, oesophageal and 
cardiac Applications, with names of referees, to 


_ Group Secretary, De la Pole Hospital, bate 


€ast Yorkshire (9849) 


(9582) 


(9426) 


BRITISH MEDICAL JOURNAL 


BROMPTON HOSPITAL, 5.W.3 


Applications invited for the post of 
RESIDENT SURGICAL OFFICER 
(Post graded as Senior House Officer or Registrar 
according to qualifications and experience) tor 
which there are two vacancies, tor six months from 
Ist May, with eligibility for re-appointment. Candi 
dates must have held a resident hospital appoint 
ment Applications stating age, qualifications (with 
dates), nationality and appoinments held. together 
with copies of testimonials, by 10th March. two 
Kenneth A. F. Miles, House Governor (9997) 


ILALEY, MIDDLETON HOSPITAL (430 beds) 


RESIDENT SENIOR HOUSE OFFICER (Surgical) 
required for Major Thoracic Surgical Unit at the 
above hospital, tenable from 1.3.56 Applications 
stating age, nationality, qualifications and experi 
ence, to Hospital Secretary (9143) 


UROLOGY 


DARTFORD HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER (Specialty Urology) 
required tor Dartlord Group of Hospitals Appli 
cations to the Group Secretary, Dartford Hospital 
Management Committee, The Bow Arrow Hospital 
Dartford, Kent (9502) 


EDINBURGH NORTHERN GROUP OF 
HOSPITALS 


RESIDENT JUNIOR HOUSE OFFICER 
required for Urological Unit, Western General Hos- 
pital, commencing Ist April, 1956 Salary scale 
£425 to £525 per annum, less £1245 per annum tor 
residential emoluments Applications, giving the 
names of fwo referees, to Medical Superintendent 
Western General Hospital, Edinburgh, 4 (9655) 


VENEREOLOGY 


THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
PART-TIME CONSULTING PHYSICIAN 
to the Department of Venereal Diseases 
The post becomes vacant on April 18, 1956. The 
successful candidate would be required to attend on 
four half-days weckly Applications (12 copies) 
giving tull particulars. together with the names and 
addresses of 3 referees, should be rece ved by the 
undersigned (from whom further particulars may be 
obtained) by March 3ist. 1956.—H. Brierley, House 
Governor (9651) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 26 


PUBLIC HEALTH 


CITY OF BIRMINGHAM 
Public Health Department 
MEDICAL OFFICERS 

(Temporary Appointments) 
Applications are invited for the temporary ap- 
pointment of three whole-time medical officers in 
the Maternity and Child Welfare Department to 
take holiday duty during the summer months, com- 
mencing on 30th April, 1956. The appointments 
are non-resident, and the salary offered is at the 
rate of £18 14s. per week Successful applicants 
expected to remain, if required, for a period of six 
months Application forms obtainable from the 
Medical Officer of Health, Council House, Birming 
ham, 3. Compieted forms to be returned to him 
with copies of three testimonials, not later than 
10th March (9488) 

COUNTY BOROUGH OF BURY 

ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications invited from male registered medical 
practitioners, not over 45 years of age. for appoint- 
ment of Assistant Medical Officer of Health Pre 
ference will be given to candidates possessing 
D.P.H. Salary within scale £975-£1,375 per annum 
Applications, stating age, qualifications and ex- 
perience and accompanied by copies of two recent 
testimonials, must reach me not later than 17th 
March. 1956.—Edward S. Smith, Town Clerk, Town 
Hal!, Bury (9527) 


COUNTY BOROU GH OF IPSWICH 


A vacancy exists for an 

ASSISTANT MEDICAL OFFICER OF HEALTH 
and SCHOOL MEDICAL OFFICER 

candidates who could give 7/1liths whole-time ser- 
vice will be considered Whiticy Council Com- 
mittee C salary and conditions, and the commenc- 
ing salary may be determined having regard to the 
previous local authority service of the successful 
candidate. and possession of the D.P.H. will be 
an advantage. Application forms end conditions of 
service will be forwarded on application to the 
Medical Officer of Health, Elm Street. Ipswich.— 

C. Nelson, Town Clerk, Town Hall, Ipswich 


(9313) 
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COUNTY BOROUGH OF SOUTH SHIELDS 


APPOINTMENT OF SCHOOL MEDICAL 
OFFICER 


Applications are invited from tully qualified and 
registered medical practitioners tor the above super 
annuab.c appointment The salary is £975 per 
annum. rising by annual increments of £50 to a 
maximum of £1,375 per annum, and the point of 
entry will be fixed in accordance with qualifications 
and experience Experience in Schoo! Healih is 
essential The possession of the D P.H. or DCH 
would be an advantage Appiication forms may be 
obtained from the Principal School Medical Officer 
Public Health Department, Stanhope Parade, South 
Shicids A J. W. Jeflery, Durector of Education 
Education Office, Westoe Village, South Shields 

(9673) 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER 
Applications are imvited trom registered medical 
Practitioners men or women for posts in the 

following areas 
Division ‘No. 19.—Todmorden Borough, Hebden 

Royd, Ripponden, and Sowerby Bridge Urban 

Districts, and Hepton Rural District 
Division No. 23.--Hemsworth Urban and 
Hemsworth Rural Districts 

The Assistant will be on the staff of the County 
Medical Officer's Department but will work under 
the administrative direction of the Divisional Medi- 
cal Officer for the area The duties will be mainiy 
clinical in the School Health and Intant Weitare 
Services, but other County health dutics may be 
included by the Divisional Medical Officer The 
scale of salary at present is £9745 per annum, rising 
by annual increments of £50 to €1 375 per annum 
A minimum of three years’ experience since quali- 
fication is desirable and the possession of a Dip 
loma in Child Health will be an advantage Travel- 
ling and subsistence allowances according to the 
County Counc'l’s scale are payable in addition to 


salary The posts are superannuable and successtul 
applicants will be required to pass a medical cxam- 
ination as to physical fitness Forms of applica- 


tion can be obtained from the undersigned, to 
whom they should be returned not later than 17th 
March, 1956.—-J. Wood-Wilson, County Medical 
Officer, County Hall, Wakefield (9683) 


BEDFORDSHIRE COUNTY COUNCIL 
aed BOROUGH OF BEDFORD 


Applications are invited from Registered Medica 
Practitioners holding the D.P.H. or equivalent 
qualification, and with administrative experience. for 
the whole-time joint appointment of Divisional 
Medical Officer. Medical Officer of Health for the 
Borough of Bedford and School Medical Officer tor 
the Bedford Divisional Executive 

The salary scale is 

Divisional Medical Officer-£998 © £34 (7) and 
£44 (1) £1.280 per annum 

Medical Officer of Health for the Borough of 
Bedford £820 £22 6s. 3d. (4) £909 per 
annum 

(Starting salary according to previous service.) 

Travelling and subsistence allowance will be 
paid in accordance with the County Council's scale 
Application forms together with details of the terms 
and conditions of appointment are obtainable from 
the Clerk of the County Council. Shire Hall, Bed- 
ford. and comp'eted application forms should be 
returned by March, 1956 (9444) 


NOTTINGHAMSHIRE COUNTY COUNCIL 
Public Health Department 


APPOINTMENT OF MEDICAL OFFICER, 

Applications invited from registered medical prac- 
titioners (either sex) for either of the following 
whole-time appointments 
Senior Clinical Medical Officer 

Salary within the scale £1.175 by £50 to €1.47%. 
subject te a max.mum commencing salary of £1,325 
per annum 

Applicants should : 

(a) Possess the DCH. 
qualification 

(b) Have had at least three years’ experience as 
whole-time Clinical Medical Officer in the Ante- 
Natal. Child Welfare and School Health Services 
ot a Local Authority since July, 1948 

{c) Have been approved by Ministry of Education 
for, and have had substantial experience in, the 
ascertainment of educationally sub-normal children 
Assistant County Medical Officer 

Salary £975 by £50 to £1,375, or, if holding a 
dipioma in Public Health, £1,125 by to £1,375 

Application forms and particulars from the 
County Medical Officer, County Halli, Trent Bridge, 
Nottingham Closing date for applications ist 
March. 1956.—A. R. Davis, Clerk of the County 
Council. (9261) 
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Public Health —contd. 
HAMPSHIRE COUNTY COUNCH 


\ ions are invited from registered medica 
Practitioners holding the Diploma in ic Health 
for th mixed whole-tim Appointment 


t 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH 


to w Alt Urban and Alton Rural Distric’ 
Tr salary tor ths mixed appointment 
based t term ft the Industrial Court Award 
ine t maximum of £1.662 per 
annun Tr point of ntry wi depend upon 
pr nt slary and exp the ted appl 

cant The apr vwiment is sut t to the provisions 
of the Local Government Superannuation Acts and 
Regu n Forms of app sthon Mainabie from 
the ¢ ty Medical Offiecr. The Castic. Winch 
sh turned to him by March 14. 1956. (9 


INDUSTRIAL APPOINTMENTS 


(Vacant) 


—— 

Attention is drawe to the B.MLA. scale of re- 

munerstion for tadustrial Medical Officers, which 
is available oo request from the Secretary. 


BRITISH EL ROPFAN AIRWAYS ENVITE AP. 


r medical post of Regieaa! 


mincat ry a 
Medical Officer in the Corporation's Medical Ser 
wi hesed in the United Kingdom Applicants 
(ma rr t be between W and 40 ycars fa 
with a British Medical Registration and not less 
than five ar aperien Preteren 
given amiidates wit! and ability in 
aviation mcdmin medxa!l Com 
mencing salary £2,000 per annum Successful can 
will be required t n Corporation's Pen 
sion Scher after compicting a six months’ proba 
vonary p Apphcation-torms can btained 
from Estat hments Officer, Central Personne! OM 
cer, BEA Keviine H Ruislip. Middlesex. t 
wher th hould b returned. toacther with a 
recemt photograph. by March (95450) 
FACTORY DOCTORS 


FACTORIES ACTS, 1937 and 1948 


The f wing appointment a Appointed Factory 
Doctor is vacant: Kincardine, in the County of 
and-Cromarty Applications, which should he 
re ved not later than March 17, 1956. should be 
sent to Chef Inspector of Factories 19. St. James's 


SERVICES 
THE MEDICAL SERVICE OF THE ROYAL 
NAVY 


VACANCIES FOR MEDICAL OFFICERS 
Candidates are invited for Short Service Com 


three years nm ternmunation of which a 
gratuity €450 (tax free) payab (Longer 
SS Commissions can b htained. as an alterna 
tiv of four years’ duration with gratuity of £600 
ftree)) Ample opportunity is granted for 
transfer to Permanent Commissions on completion 
of of years total servic Officers so transferred 
ere paid instead a eram of £1.4500 (taxable) All 


entrants af required t be British subects whose 
parents ar British subiects, to be medically fit 
and 1 “SS an interview Full particulars from 
the Admuirs Medical Department. Queen Anne's 
Mansions, St. James's Park, London, 


REPUBLIC OF IRELAND 


NATIONAL B.C.G. COMMITTEE 
St. Ultan’s Hespital, 37, Charlemont Street, Dublia 


Application are invited for post of 
VACCINATOR 
t the above Committee Applicants must be medi- 
cal practitioners reerstered in Ircland, under 40 years 
of axe and must have had special experience in 
tuberculosis work as Assistant Tuberculosis Officer 
Assistant Resident Medical Officer in a 
sanatorium hest hospital Salary £1,095 per 
annum and travelling cxpenses Application forms 
obtainable trom Medical Director at above address 


Completed application torms must received on 
or bet Friday, 16th March (9768) 


OVERSEAS (Vacant) 
CYPRUS MINES CORPORATION 


It is proposed to appoint an Assistant Medica! 
Officer tk work at th Corporation’s Mines in 
Cyvorw Ihe engagement « for an initial tour 


th: years, with the possibility of renewal Appli 
cants should have had some postgraduate experience 
in midwifery Salary scale is within.the range of 
£1,200 to £1,800 per annum, depending upon experi 
ence and qualifications Limited private practice 
may be permitted Applications, together with 
names of two referees, should be submitted before 
Sth Apri to Wilkens and Devereux, Ltd Trafal- 
gar Howse Waterion Place. Lordon. from 
whom turther information may be oMaimned (9706) 


Mt. 


BRITISH MEDICAL JOURNAL 


WELL ESTABLISHED CON. 
sulting practice in Dermatology tor sale Situated 
in main city Gross takings over £5,000 per 

} annum. could be increased For turther informa 
Medica! Charles Haines 

Wellington, N.Z 


NEW ZEALAND. 


hon picase write 
Advertising Ltd 


DOCTOR REQUIRED FOR T.B. SANATORIUM, 
| Korea Experience in Chest Diseases Salary 
| depending on qualifications Tw 
vcar niract Apply Foreign Relief Secretary, The 
Save the Childree Fund, 12 Upper Belagrave St 

London, (9675) 


AUCKLAND HOSPITAL BOARD 
New Zealand 


| 
Applications are invited from medical practitioners 
| ligible to qualify as a “* Junior Specialist under 
| the Hospital Employment (Medical Officers’) Regula 
} tions, 1992. for the position of 
| JUNIOR MEDICAL SPECIALIST AND 
| MEDICAL TUTOR 
Branch Medical Faculty, Auckland Hospital 
The appoimtmment is a full-time one for a period of 
twelv months from date of appointment, but if 
| during that period the appointee has satisfac 
| carried out his duties. and if he so desires, an ex 
| tension of the term tor a bmited period would be 
onsidered by the Board. It is desired that the ap 
pommtee commence duty as soon as practicable after 
| notification of the appointment The position is 
non-residential Salary tin 1 rising to 
iN 7 1.671 per by annual increments of 
inciusiv Court Order of 28 10 
The commencing salary within this scale according 
to qualifications and experience in the specialty In 
iddition the appoint will 7.100 per 
annum from the University of Otago tor tutoring 
wh vear medical students Conditions of Appoint 
App'xation obtainable from the 
High Commissioner for New Zealand 
115, Strand. London, W.C2 Applications, ad 
iressed to the undersigned. close at the Offic f the 
Auckland, N.Z., at Noon 
| nm Tuesday =Apri Galbraith 


Secretary (9631) 
| 
| 
AUSTRALIAN REGULAR ARMY 
MEDICAL OFFICERS 
Applications are invited from iceally qualified 


medical practitioners for appointment to Short Se 
vice Commissions in the Royal Australian Arm 
Medical Corps tor service anywhere im Australia ot 
verseas 

An applicant. who may be single or marricd, must 
be a British subiect. medically fit Class 1. and 
reaistrable in the state of Victoria. Australia 

Successful applicants will normaliv be appointed 
in the rank of Captain, but in a case of exceptional! 
qualifications an applicant may be appointed in the 
rank of Major 

Annual rate ot pay im Australian currency arc 
for Captain £1,447 16s. rising to £1.639 Ys. 2d 
and for Major £1,752. rising to £2,010 10s. 10d 
A marriage allowance of £214 8s. 9d and a cloth n 
allowance of £31 18s. 9d. are pavable in addition & 
annual salary 

Appointment will be for a minimum period of tw 
years three months, but successful applicants may 
elect to be appointed tor four years. Provided his 
service is satisfactory. a medical officer may elect 
to be re-appointed tor period of one, two or four 
years at the conclusion of any period of appomt- 
ment of re-appointment 

A gratuity of £125 Australian currency for cach 
vear served will be payable to a medical officer on 
compiction of his period of appointment 

First class passages to Australia for medica 
Officers appointed and their families will be provided 
at Ghovernment expense 

Applications. which close on March 1%. 1956. may 
be made by letter to Australian Army Staff (M E.D) 
Australia House. Strand. London, W.C.2 (Temple 
Bar 2435 Ext. 469) and must include the following 
particulars Name. date of birth. marital status 
number of dependants. date and details of qualifica 
tions and where obtained. brief details of profes 
sonal expenence At least one personal reference 
should accompany the application and. in addition 
an applicant must nominate three personal referees 
from the teaching staff of universities or from 
hospitals 


INTERNSHIPS RESIDENCIES 


APPROVED ROTATING INTERNSHIPS AND 
residencies in Medicin« Neurology Psychiatry 
684-bed unty hospital near New York City Ex- 
ceptional educational opportunity Apply: Beraen 
Pines County Hospital. Paramus. New Jersev In- 
terns | Only applicants of approved Medical <choo!< 
will be considered Stipend $100 monthly plus 
compicte maimtecnance Residents : Applicants must 
have completed one-year approved internships 
Stipend $200 monthly plus complete maintenance 


(9107) 


oF ie Committce, 5. Wind Street, Neath. <¢Pr.9656) 


Marcu 3, 1956 


GOVERNMENT OF UNITED KINGDOM OF 
LIBYA 


Applications are invited tor the post of 
PATHOLOGIST and BACTERIOLOGIST 

n the Ministry of Health under the Provincial Ai 
mimstration of Cyrenaica Candidates should hay 
several years’ experience in pathological and bac 
riological work Salary, £1.900 per annum (co 
vidated), is not liable to British Income Tax 
Schedule B), but there is a local tax of & 
Appointment is subiect to medical fitness Initia 
ontract would be tor 2 years A Provident Fund 
xists under which both the Adnwnistration ard 
the Official are required to contribute a sum equi 


valent of official's salary, the total 
paid to the official on termination of contract 72 
days’ home !cave are granted at the end of tw 


Passages for the official and 
his tamily first appoimtment and on leave 
journeys are at Government expense Accom 
modation is scarce but a quurter (lor which a renta 
will be chareed) is likely to be available in the near 
future Write giving full particulars of experience 
and qualifications and the names of three referees 
to the Secretary. Div.ston SA. Ministry of Health 
Savile Row, London. WI Closing date tor appl- 
cations 17th March, 19%6 (948H) 


HER OVERSEA CIVIL SERVICE 
Medical Branch Trinidad 


years resident scrvice 


RADIOLOGISI 

required for service in th Health Department 
Trinidad. to carry out radiological diagnosis, X-ray 
and other treatments and perform other specialized 
duties as may be required Appointment b 
made on permancnt basis with pension (non-con 
tributory) of on short term contract with gratuity 
(taxabie) of £37 10s. for each period of three month 
ot service (including leave) Pension is 
the rate of | 600th of the final pensionabic emo! 

ments for cach compicted month of service Salary 
in scale $8,160 to $8.640 (£1,700 to £1,800) a year 
which includes $960 (£200) non-pensionable allow 
ance in lieu of private and consulting practi 

Candidates in the National Health Service may ica 
but retain their superannuation nehts up tw six 
years and receive gratuities (taxable) of 20 per cent 
of the ageregate of their salarics Quarters are not 
provided but an allowance in licu is payable t 
an officer recruited from outside the Colony Fre 

passages on first appointment are provided tor 
officer and family. not exceeding * persons in al 

and tree passages on leave. subject to a maximum 
of 3 adult fares. Income tax at ‘ocal rates. Tour ot 
service is 3 vears Local leave is permissible and 
gencrous home leave is eranted after cach tour 
Education facilities are available Candidates must 
Possess medica qualifications registrab'« in the 
United Kingdom and a Diploma in Medical Rado 


arned at 


logy or eguivaicnt recéenz7ed qualification. and 
should have had suitable experience in a recognized 
hospital in radiodiagnosis and radiotherapy Ap 


nlication forms from the Director of Recruitment 
Colonial Office. Sanctuary Buildings. Great Smith 
Street, London. S_W_1 (quoting reference BCD 117 
3% 010) (9764) 


JANE FURSE MEMORIAL HOSPITAL 
via Middelburg, Transvaal, 5. Africa 


MEDICAL OFFICERS 

Required preferably with special interest in 
ophthalmology and/or tuberculosis in addition to 
share of general work Well equipped modern 
buildings. 212 beds. out-station clinics. mission 
hospital (Anglican) im native reserve Must be in- 
terested in spiritual and physical welfare of African 
people Salary Junior £1,025 to £1,206, Senior 
#1.250 to £1,450. plus emoluments Applications 
by airmail to the Medical Superintendent. (7718) 


LARGE ACCREDITED AMERICAN 
hospital offers planned psychiatric resi- 
dency beginning July 1956 to men and 
women graduates of British schools. In- 
cludes University post-graduate course. 
guest lectures. training in modern thera- 
peutic procedures and supervised work in 
mental hygiene and child guidance clinics 
Initial salary $4,000 plus family main- 
tenance. Write Superintendent, Warren 
State Hospital. Warren, Pennsylvania. 


MIRIAM HOSPITAL, 164, Summit Avenue. 
idence 6, Rhode island, U.S.A. 


INTERNSHIP 

For July 1. 1956, appointment 180-bed. volun 
tary general hospital U.S. Department of State s 
Exchange Visitor Programme P-1S14 One Year 
Internship— Approved by American Medical Associa 
tion (pre-requisite for specialty residency) Intern 

ship rotates traince through supervised services 
medicine, surgery obstetrics pacdiatrics anacs 
thesia. pathology and radiology. Remuneration 
per month, plus full maintenance. two weeks” pan 
vacation The education programme of this hospi- 
tal is conducted by Alex. M. Burgess, M.D.. Sc.D 
FAC P Director of Professional Education 
Execu- 
for application blark and detatied 
> (9622) 


Write airmail to I. Herbert Scheffer, M.D 
tive Director 
information 


Marcu 3, 1956 


Overseas (Vacant)—contd. 


NEUROLOGY RESIDENCIES AVAILABLE IN 
6SS-bed university-teaching general hospital tully 
approved Salary range $1,920 to $2,520 annually 
plus lodging. umforms and jaundry Address in- 
quines to Medical Director Albany Hospital 
Albany. New York USA 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
655-bed university-teaching, general hospital with 
60-bed acute treatment psychiatre unit fully ap 
Proved tor three years’ training. Experience includes 
dynamically-oriented psychotherapy with children 
and adults. shock therapies and neurologic training 
Salary range $1,920 to $4,000 annually plus 
laundry, uniforms and room. Address inquiries to 
Medical Director, Albany Hospital, Albany, New 
York, 


ST. VINCENT’S HOSPITAL 
Clinical School, Sydney, \.S.W., Australia 


MEDICAL SUPERINTENDENT 

Applications, closing on 24th May, 1956, are in- 
vited trom fully qualhfied and registered medica! 
practitioners for appo.ntment to this position. Duties 
involve the admin'stration and general supervision 
of the Medical. Technical and Ancillary Denart- 
ments of the Hospital. which comprises 447 beds 
is a Clinical School for the training of Medical 
Undergraduates and a Training School for Nurses 
This Hospital is recogn zed as a Postgraduate Train- 
ine School in Medicine Surgery and Gvynaccology 
Experience in hospital administration is desirable 
Salary at the rate of £3,000 (Aust) per annum 
Leave 4 weeks per annum Applications should be 
addressed to the Secretary and Chet Executive 
Officer and contain tull particulars, including name. 
age. war experience, if any, and postgraduate ex- 
pericnc (9769) 


THE GENERAL HOSPITAL IN ST. CATHA 
mines, Ontario, Canada. has openings for two in 


ternes A 400 bed hospital, it has medical, surgical 
obstctrical, paediatric and psychiatric departments 
Gross salary is $200.00 per month For further 


information please apply to the Administrator, The 
St. Catharines General Hospital, St. Catharines 
Ontario Canada (9674) 


TWO PAEDIATRIC RESIDENTS REQUIRED 
for a period of one year, commencing July 1, 1956 
for 83-bed children’s acute and long-term medical 
and surgical hospital University teaching pro 
gramm Accommodation available Remuneration 
$175.00 per month, less $15.00 per month accom- 
modation. Meals available if required Application 
stating age, qualifications, nationality, marital status 
accompanied by recem references and photograph 
should be forwarded by airmail to: The Admin.stra- 
tor, Children’s Hospital, 250 West *9th Avenue 
Vancouver 15, British Columbia (9150) 


VACANCIES AUGUST 1, 1956, AND SEPTEM- 
ber 1, 1956, tor one. year approved residency in 
Internal Medicine E’even months’ service divided 
between the University Infirmary and the community 
hospital plus one month's vacation Excellent op- 
portunity for study and research Qualifications 
Graduate of approved medical school with one 
year's internship. Salary $2,500 per year, plus 
mainicnance Individual arrangements to finance 
travel passage can be arranged. Cornell University 
is an approved participant in the Exchange Visitors’ 
Programme.—-Write Clinical Director, Cornell Uni- 
versity infirmary, Ithaca, New York, U.S.A.. for 
additional details and application forms (9482) 


WANTED: INTERNE FOR GENFRAL HOSPI- 
tal. 200 beds. medical, surgical, and obstetrical 
Salary $150.00 per month plus full maintainance 
Giving in) and uniforms. University City. Apply 
to Administrator, The Victoria Public Hospital 
Fredericton. New Brunswick Canada (91851) 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


THE HOSPITAL FOR SICK CHILDREN, 
Great Ormond Street, London, W.C.1, 
Department of Anatomy. 


A vacancy cxists for a 
RESEARCH FELLOW IN HISTOCHEMISTRY 
The post will, in the first instance, be tenable for 
ore year Salary #£750-£1,000 per annum (plus 
supcrannuation), according to age, qualificauions and 
expericnce Forms of application. which must be 
returned by 17th March, and turther particulars are 
odtainable from the House Governor (9423) 


THE UNIVERSITY OF SHEFFIELD 
Applications are invited for the following posts 
(a) A LECTURER IN ANATOMY 
(b) TWO DEMONSTRATORS IN ANATOMY 
to beain duties on Ist October 1956 Salary 
scales: Lecturer, £800 by £100 to £1,700: Demon- 


strator, £700 by £50 to £800. Initial salary on cither 
scaic according to qualifications and experience 
Further particulars should be obtained from the 
Registrar, to whom applications (4 copies) should 
be sent by 2ist April, 1956, (9623) 


BRIT ISH MEDICAL JOURNAL 


INSTITUTE OF PSYCHIATRY 
niversity of of London) 


Applications are invited tro from medical practitioners 
or trom graduates in physiology tor the post of 
LECTURER io Clinical Neurophysiology 
Some psychiatric or/and electro-encephalographic 
experience, as appropriate, would be desirabic 
Successful candidate will be attached to the De- 
partment of Clinical Neurophysiology and his work 
will be targely concerned with clinical celectro- 
encephalography He may be required to work in 
conjunction with the Neurosurgical Unit mainly on 
the exploration of the brain by oscillographic 
methods. The salary scale will lic withia the range 
£900 to 21.400. Salary scale and initial salary ac 
cording to qualifications and experience Family 
allowance and F.S.S.U. arrangements. The appoint- 
ment will be for two years in the first instance 
Application torms, to be returned within 14 days 
trom the appearance of this announcement, from 
the Secretary. Institute of Psychiatry, Maudsicy Hos 
pita!, Denmark Hill, S_E.S. (9650) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited “for a post of full-time 
LECTURER IN MEDICINE 

to begin dutics on Ist June, 1956, of as soon as 
possible thereatter Salary scale £800 by £100 tw 
£1,700 with F.SS.L provision and tamily allow 
ance. Initial salary according to qualifications and 
experience Further particulars should be obtained 
from the Registrar. to whom applications (8 copies) 
should be sent by 7th April, 1956 (9661) 


UNIVERSITY OF DURHAM (MEDICAL 
SCHOOL, KING'S COLLEGE, NEWCASTLE 
UPON TYNE) AND UNITED NEWCASTLE 

UPON TYNE HOSPITALS 


Applications are invited for the post of 
PROFESSOR OF MEDICINE 
The post will carry with it an appointment of 
consultant status as Honorary Physician in the 
Teaching Hospital Group. Salary in accordance 
with the scale for Clinical Professors with family 
allowances and FSS Further particulars may 
be obtained trom the undersigned with whom twenty 
copies of applications containing names of three 
persons to whom reference may be made should 
be lodged not fater than 24th March. 1956 Can- 
didates outside the British Isles may submit onc 
copy only FE. M. Bettenson, Registrar, miversity 
Othice, 46, North Batley, Durham (9382) 


UNIVERSITY OF OXFORD 


SENIOR RESEARCH OFFICER 
in the Laboratory of Haman Natrition 

The University proposes to appoint with effect 
from October 1, 1956, a Senior Research Officer 
in the Laboratory of Human Nutrition. Stipend in 
the scale £1,000 to £1,700 if medically qualified. or 
£750 to £1,450 without medical qualifications 
Children’s allowances of £50 per annum for each 
child. Four copics of applications by April 1. 1956 
to the Whiticy Protessor of Biochemistry, Depart 
ment of Biochemistry, Oxford, from whom further 
particulars may be obtained (9645) 


UNIVERSITY OF OXFORD 


GRADUATE ASSISTANT IN PATHOLOGY 

A vacancy exists in the Department of Patholog 
tor a graduate assistant with opportunities to re 
cive training and carry out rescarch work in the 
various sections of the laboratory Previous train- 
ing in pathology desirable Salary on a range from 


41 


£700-£1,400, according to age, qualifications and 
experience Applications should be submitted to 
Dr. A H T. Robb-Smith, Department of Patho 
logy Radclifle Infirmary, Oxtord, trom where 
further particulars can be obtained (9484) 


PERSONAL 


QUAKERISM: INFORMATION RESPECTING 
the Faith and Practice of the Religious Society of 
Friends (Quakers) tree on application to the Friends 
Home Service Commitice, Room 9, Friends House, 
Fuston Road, London, N.W.1, 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise 
ments Copies will answer the purpose quite as 
well, and in the event of the.r being lost of mis 
laid no inconvenience will ensue 


MEDICAL BOOKS, AND BOOKS ON NATURAL 
History and Biology from many lands. An exhih- 
tion of recent publications from China, Germany, 
Great Britain. Poland, and the USSR. at 
COLLET’S GALLERY, 45, Museum Street, London, 
W.C.1, March 6th to 3ist, 11 a.m, t0 6 p.m. Satur- 
days tll 4 p.m. 


PREGNANCY DIAGNOSIS BY THE XENOPLUS 
METHOD, 24 hour service Send specimen of 
urine and fee Haematology, Biochemistry, Flame 
Photometry Welbeck Biological Laboratories, 26, 
Park Crescent, Portiand Place, W.1 MUS. 386-7 


EDUCATIONAL AND LECTURES 


M.R.C.P. MEDICINE. CORRESPONDENCE 
coaching for M.R.C.P. (Lond.) by highly exper: 
enced tutors, A mew course has been prepared 
fully up-to-date and including special help with thx 
climica examination —-Write J Arnold, 189 
Regent St.. London, W.1 


CENTRAL MIDDLESEX GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
The Tavistock Clinic 


INTRODUCTORY COURSE ON 
PSYCHOLOGICAL PROBLEMS IN GENERAL 
PRACTICE 

A course of cight to ten discussion meetings tor 
a limited number of general practitioners will start 
soon after Easter, carly Thursday afternoons Ad- 
mission is free Apply in writing tor turther par- 
ticulars to Medical Director, Tavistock Clinic, 2 
Beaumont Street, W.1 (9702) 


FREUD CENTENARY LEC ~ 
House, Euston Road, London, N.W The 
lectures will begin at 8.30 p.m April 13 
Mrs. M. Miiner. Psycho-Analysis and Art." Apri! 
17, Dr. D. W. Winnicott, “ Psycho-Analysis and 
the Sense of Guilt." April 24. Mr. R. Money- 
Kyrie, Psycho-Analysis and Philosophy." Apri 
27 Dr J Jaques “ Psycho-Analysis and 
Social Problems in Industry.” May 1, Dr. J 
Bowlby, Psycho-Analysis and Child Care." May 
8. Miss I. Hellman, “ Psycho-Analysis and the 
Teacher.” Tickets 4s. each, or one guinea for the 
series, at the door or in advance from the British 
Psycho-Analytical Society, 63, New Cavendish 
London, W.1 (9621) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF DENTAL SURGERY 


EXAMINERSHIPS 
The Board invite applications for the following Examinerships for submission to the Council of the College 


FOR THE LICENCE 
First EXAMINATION, Part 
(Anatomy) 
(Physiology) 
First EXAMINATION, PART II 
(Special Anatomy and Physiology) 
SECOND EXAMINATION 


(Dental Prosthetics and Properties of Dental Materials) 


*FiINAL EXAMINATION 
(Dental Section) 


Number to be 


IN DENTAL SURGERY 


FOR THE FELLOWSHIP IN DENTAL SURGERY 


PRIMARY EXAMINATION 
(Anatomy) 
(Physiology) 
(Pathology) 
(Dental Section) 

EXAMINATION 
(Dental Section) 


FOR THE DIPLOMA IN ORTHODONTICS ‘ 


*Dental Surgery 
Anatomy 
Physiology 


* Candidates must be registered under the Dentists Act 1878-1923 


Application forms may be obtaird from the Secretary of the Faculty, Royal College of Surgeons of 
England. Lincoln's Inn Fields. Londen, W.C.2, and must we returned oe him by Saturday, March 24, 1956. 


March, 1956. 


. FDA 
Faculty of Dental Surgery. (9760) 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, and avoid delay, please send payment with the advertisement 


Advertisement Director, 
British Medical Journal,” 
B.M.A. House, Tavistock Square, London, W.C.1. 
Members should include the word ““ MEMBER ” underneath their signature. 
Every effort will be made to include ** Hospital "' and ‘‘ Small '’ advertisements in the forth- 


Cancellation of advertisements cannot be accepted if received after 10 a.m. on the Monday prior 
DO PLEASE WRITE ADVERTISEMENTS AND 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 


APPOINTMENTS 
HOSPITALS 
M 
, inimum charge £1 16s. for 4 lines (display rules 
THE SERVICES i i i 
UNIVERSITY AND counting as lines). 9s. a line thereafter. 
, RES Z=ARCH 4 Box number address forms part of the advertise- 
INDUSTRIAL 
EDUCATIONAL AND ment and counts as 6 words (1 line). An additional 
{ LECTURES Is. is charged to cover box fee and addressing and 
SCHOLARSHIPS AND postage of replies. 


STUDENTSHIPS 
NURSING HOMES 
PRACTICES (Exec. Councils) J 


12 words 28s. - (minimum charge) 18 words 27s. (minimum charge) 
18 37s. 24 36s. 


” 


SECRETARIAL AGENCIES 3» » 45s. 
“ Additional words: 9s, for each 6, or less 


PARTNERSHIPS ) 
A = 
ASSISTANTSHIPS h Bor No. name and address 
words (minimum charge) | 18s. (minimum charge) 
PRIVATE BARGAINS = 
or use of members ) is iti : 
pies only q Additional words: 6s. oe each 6, or less 
DIETITIANS NON-MEMBERS—PER INSERTION 
NOUSEKEEPERS in 
3 
2 words 6d. (min. charge) words 22s" (min. charge) 
; be LANE j Additional words; 7s. 6d. for each 6, or less 
PERSONAL 
NOTICES 
PER 
APPTS. No. With name and address 
noes words (minimum charge) words ee. (minimum charge) 
‘Additional words: 12s. each 6, or less 
lescence PER INSERTION 
CONSULTING ROOM 
HOUSES. ETC. With Box No. With name and address 
NURSING HOMES FOR SALE | 


TYPING AND 
DUPLICATING 
NURSES PER With name and addr 
With 0. ith name ‘ess 
HOUSEKEEFPERS seeking 12 words 13s. (minimum charge) | 18 words 12s. (minimum charge) 
RECEPTIONISTS posts 1% 2 
.-TYPISTS 


21s. 30 
Additional words: 4s. for each 6, or less 


MEMBERS ABROAD. Copies of vacancies advertised in the Journal can be sent by AIR MAIL. 
The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
1s. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


effort is made to ensure the accuracy of advertisements appearing in the Journal. 
monde acceptance, and the British Medical Association reserves the right to refuse or Maden the So 


won any advertisement. 

REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 
by us in strict confidence and cannot be disclosed. Each Box No. should be addressed separately. Two or 
more replies can be enclosed in one envelope, addressed to the Advertisement Director. They will be 
forwarded to the advertisers in plain envelopes. 


Telephone: Euston 4499. Telegrams Westcent, London 
HOMES CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 
BRACKLEY HOUSE L 
Private Nursing Home for Mental and Nervous 
BROADOAK PARK, 

ESTE illness. Voluntary, Temporary and patients under 
WORSLEY, NR. MANCH ® certificate are teceived. All modern forms of treat- 


Private Nursing Home pleasantly situated in own ment. Two country houses in adjoining grounds of 
spacious grounds. Remedial, Therapeutic, Dietetic. | 5 and 6 acres respectively, 12 miles from London 
Diathermy and Physiotherapy. Provision for post | Fees from 15 guineas according to medical and 


one and co ence, also of out- | qursing . attention.—Douglas Macaulay, M.D., 
tients, Fees from 10 ans. Apply Matron. | fp 
Swinton 4254. 


NORTHUMBERLAND HOUSE THE HERMITAGE, TWYFORD, BERKSHIRE 


For Voluntary and Certified patients, now at 235-7, A country hous: Nursing Home for treatment of 
Ballards Lane, N.3. Tel.: Finchley 5283. Med. Supt., Neurosis and Addiction. Brochure from Resident 
R. M. Riggail, Mem. Brit. Psycho-Analytical Socy. Physician. Tel.: 53. 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary patients who 
are suffering from incipient menta! disorders or who 
wish to prevent recurrent attacks of mental trouble, 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male or 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. 
M.1k, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this branch and patients are given every facility 
for occupying themselves in farming, gardening and 

fruit-growing. 

WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be ad d. itis ipped with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment is avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the prolonged 
immersion bath, Plombitre’s treatment, etc, There 
is an Operating Theatre, a Dental Surgery, an X- 
ray Room, an Ultra-Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic treatment is employed when indicated. 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. The 
hospita] has its own private bathing house on the 
seashore. There is trout-fishing in the park, 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (grass cnd hard courts), croquet grounds, 
golf courses, and bowling greens. Ladies and 
gentlemen have their own gardens, and facilities 
are provided for handicrafts such as carpentry, ctc. 
For terms and further particulars apply to the 
Medica! Superi No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment. 

CHEADLE ROYAL, CHEADLE, 
CHESHIRE 
Registered Mental Hospital 
President : 

The Right Hon. The Earl of Derby, M.C. 
Medical Superintendent : 
W. V. Wadsworth, M.Sce.. M.B., M.R.C.P., D.P.M. 

This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided. 

All patients receive very careful and thorough 
clinical and pathological investigation. the most 
modern psychiatric treatment is available, including 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible 

The hospital is situated in 300 acres of pleasant 
Cheshire parkiand, and yet is only 9 miles from 
Manchester 

GLAN-Y-DON is the hospital's lescent 
home overlooking the sea at Colwyn ‘Bay, It is 
extremely comfortable and well appointed and has 
its own farm and market garden. 

For terms and further particulars, apply to the 
Superintendent. Teiephone: GATLEY 
2231. 


SPRINGFIELD HOUSE, near BEDFORT) 
"Phone : Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 
sion, etc., apply to the Resident Physician, Ceciric 
Interviews in London by | appointment 
WYKE HOUSE, ISLEWORTH, MIDDLESEX 
A Private Hospital for individual treatment of 
ali forms of Nervous and Mentai Iliness including 
ism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel.: EALing 7000, 
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NEW 


Ritalin 


(phenyl-c-piperidyl)-acetic acid methyl ester hydrochloride 


AN ENTIRELY NEW CENTRAL STIMULANT FOR 
GENERAL DEBILITY * MENTAL AND PHYSICAL FATIGUE 
POST INFLUENZAL DEPRESSION * CONVALESCENCE 
NOT AN AMPHETAMINE DERIVATIVE * NO PRESSOR ACTIVITY 
DOES NOT IMPAIR APPETITE NOR PRODUCE AGITATION 
Tablets of 10 mg. in bottles of 25, 100 and 500. 


C E.B:A 


* Ritalin” ts a registered trade mark. Registered user : 
Telephone : Horsham 4921 CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX. Telegrams : Cibalabs, Horsham. 


in general vitamin deficiency correction 


*MULTIVITE’ Pellets contain vitamin A (2,500 i.u.), | Literature and specimen packings are available 
vitamin B, (0.5 mg.), vitamin C (12.5 mg.) and _ to the medical profession on request 
vitamin D, (250 i.u.), in a chocolate coating. Two 


pellets will provide the normal daily requirement ¢ 9 e 9 

of all these vitamins. 

Basic N.H.S. prices for MULTIVITE: ul | ] ( 
TRADE MARK 


Bottles of 50 pellets 2/4, 500 pellets 14/6. 


THE BRITISH DRUG HOUSES LTD. LONDON N.S 
Mivt/E55/1 


Iv 
... for convenience 
... for palatability 
| 
| 
... for economy | 


